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Abstract
Objective. It was the purpose of this study to determine if different types of smokers, as defined 
by their smoking frequency and behavior in the presence of others or alone, indicate different 
cues and deterrents to cigarette smoking. Smoker types included daily smokers and occasional 
smokers, with who subgroups of occasional smokers including social smokers and chipper 
smokers. Methodology. A sample of 824 college students completed a cross-sectional survey 
regarding their smoking behaviors in the past 30 days, beliefs regarding health consequences and 
bystander intervention, and reasons and locations where they smoked and or refrained from 
smoking in the past 30 days. Results. Twenty one daily smokers (15.9%), 93 social smokers 
(70.5%), and 17 chipper smokers (12.9%) reported significant differences in cues and deterrents 
between daily and occasional smokers and chipper and social smokers. Daily smokers were 
significantly more likely than occasional smokers to report smoking in solitary locations 
(p<.033), after a meal (p<.001), to relieve boredom (p<.001), because they felt like it (p<.001), 
and to relieve stress (p<.001).  Chipper smokers were significantly more likely than social 
smokers to report smoking in solitary locations (p<.001) and to relieve stress (p<.001). Daily 
smokers were significantly more likely than occasional smokers to list a smoke-free policy as a 
reason to not smoke (p<.001) and a college campus smoke free policy as a reason for not 
smoking (p<.001). Chipper smokers were more likely than social smokers to not smoke on a 
college campus due to a smoke free policy (p<.001). Conclusion. The different smoker types 
indicated different cues and deterrents to smoking. Future smoking cessation and prevention 
models should focus on meeting the need of the target audience based on their behavior. 
Alternative stress coping strategies for chipper smokers and smoke free policies in social 
environments are suggested effective methods for reducing smoking in college students.
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Chapter 1: Introduction 
Tobacco is the leading cause of preventable death in the U.S., costing citizens’ lives and 
money in health care expenditures (Center for Disease Control and Prevention (CDC), 2007; 
U.S. Department of Health and Human Services (USDHHS), 2010). Each year, more than one 
million people will become new tobacco users in the U.S. alone (USDHHS, 2012). Tobacco use 
dates back as early as 5,000-3,000 BC and has progressed to a current global epidemic (Gately, 
2001). To prevent people from becoming nicotine dependent, it is important to understand what 
cues cause people to initiate and continue smoking. It has been found that 88% of all regular 
adult smokers begin smoking before the age of 18, and 99% of all regular smokers begin before 
the age of 26 (USDHHS, 2010). Thus, youth and young adults should be a focus for tobacco 
prevention. 
There can be several different causes for initiation of tobacco use for youth. Personality 
traits can affect decision making, whether it is internal or external motives to engage in a 
behavior. Reasons for engaging in smoking can help explain why people try and continue to use 
(Spruijt-Metz, Gallaher, Unger, & Johnson, 2005). Social influences can include famous actors 
and actresses smoking in movies, which can influence impressionable youths’ decision to try 
smoking (Dalton et al., 2009). The ease and accessibility of purchasing tobacco products can also 
contribute to youth initiation (Slater, Galea, & Link, 2007). Although most people begin 
smoking before the age of 18, prolonging tobacco initiation beyond the age of 26 almost assures 
a person will not try smoking (USDHHS, 2010). 
 To attempt to better understand the behavior of smoking, some researchers have 
classified smokers into different types, based on their frequency of use. These subtypes include 
daily smokers, chipper smokers, and social smokers (Haight, Dickter, & Forestell, 2012). Daily 
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smokers, also referred to as heavy smokers, are usually nicotine dependent, have intrapersonal or 
internal cues, and have withdrawals when they do not smoke for a length of time (Moran, 
Wechsler, & Rigotti, 2004; Oksuz et al., 2007). Social smokers are typically triggered by 
environmental or external cues, such as social situations with friends who smoke, and are also 
referred to as occasional smokers (Stromberg, Nichter, & Nichter, 2007). Chipper smokers are 
similar to social smokers, but they are less predictable due to their infrequent pattern of smoking 
while alone as well as with others (Shiffman & Paty, 2006). 
Further efforts aimed at understanding tobacco use have led researchers to attempt to 
identify other factors that may be associated with smoking behavior. Smoking when drinking has 
been a trend in college students who identify as social smokers (Levinson et al., 2006) as well as 
an indulgent cue associated with chipper smokers (Shiffman & Paty, 2006). Data have indicated 
a possible correlation between the two behaviors starting as early as high school (Ritchey, Reid, 
& Hasse, 2001). Recent research has even suggested a genetic predisposition of a correlation 
between the two substances (Zhang et al., 2012). Because college students have the highest rate 
of daily drinking prevalence amongst all age groups, there is a natural trend between the two 
behaviors and an increased frequency of smoking due to excessive drinking (O’Malley & 
Johnston, 2002).  Other influences for cigarette use in college students can include advertising 
and promotions in social venues and college social events (Rigotti, Moran, & Wechsler, 2005).  
In efforts to reduce rates of tobacco use, some researchers have worked to identify 
smoking deterrents, (i.e. factors that may reduce tobacco initiation), elevate cues that help people 
abstain from smoking, reduce use and increase the success of quit attempts. Deterrents to 
smoking include cessation, educational campaigns, and policies. The most widely researched 
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method of prevention from smoking has been policy enforcement in public places (Tang et al., 
2003).  
The most recognizable policy in the U.S., the Master Settlement Agreement (MSA), was 
passed in 1998. The MSA was the settlement following the lawsuit of all the 50 states against the 
tobacco companies, to offset the health care expenditures incurred by the states due to tobacco 
related illnesses (MSA, 1998). Smoke free policies have helped to reduce use of tobacco and 
increase quit attempts of those attending entertainment venues while quitting (Hopkins, Briss, & 
Richard, 2001). As policies continue to be implemented across the country, they continue to gain 
support from hospitality patrons, demonstrating a social norm change occurring in society (Tang 
et al., 2003). Those who are not in favor of tobacco control laws usually are not in favor of laws 
that affect users directly. These people are usually more supportive of laws that focus on tobacco 
companies, on those who sell to minors, and on minors attempting to purchase products 
(Schumann et al., 2006). Each of the noted strategies helps deter people from engaging in the 
behavior, however, the most significant outcomes have been achieved through an ecological 
approach, employing a variety of methods in a particular program effort (Falomir & Invernizzi, 
1999). 
Theoretical Orientation 
In pursuit of guiding research as well as future prevention messages, the Social Cognitive 
Theory (SCT) is the health theoretical model utilized in this study to help explain the cues that 
influence tobacco initiation and continued use, as well as the deterrents that help tobacco users 
abstain from smoking. The SCT suggests that environmental, personal and behavioral influences 
all overlap when affecting health behavior; however, it places the most emphasis on the 
environment as the central focus.  The five constructs of the SCT are knowledge, perceived self-
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efficacy, outcome expectations, goal formation, and socio-structural factors (DiClemente, 
Salazar, & Crosby, 2013).  
Statement of the Problem 
It is believed that smokers progress from initiation, to continued use, to nicotine 
dependence. Differences in smoking frequency can indicate a person’s current phase. Due to 
smoking cues present in social environments in college communities and on college campus, 
smoking prevalence is a major health concern. To best educate college students about strategies 
for avoiding tobacco use, the smoking cues and deterrents need to be better understood. 
Purpose 
It is the purpose of this study to determine if different types of smokers indicate different 
cues and deterrents to cigarette smoking. 
Hypothesis 
It is the hypothesis of this study that the different subgroups of smokers (daily smokers, 
social smokers, chipper smokers) categorized by their frequency of use and their likeliness to 
smoke alone or with others will indicate different cues and deterrents to smoking.  
Research Questions 
1. Do cues to smoke differ between different types of smokers? 
2. Do deterrents from smoking differ between different types of smokers? 
3. Is there a difference between smoker types and the locations in which they smoke and 
refrain from smoking? 
4. Do policies impact different types of smokers’ decision to smoke significantly more 
than other reasons including personal choice, social stigma, and request from 
another?  
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Delimitations 
The information gained from this study can be generalized to college student living in a 
community with smoke free policies in workplaces, restaurants, and on a college campus, but not 
in social venues including bars, taverns, night clubs, and casinos.  
Limitations 
Response bias is a limitation since there is no means to measure honesty of students 
completing the survey.  
The capability to recall how often and how many cigarettes a day on average they 
smoked in the past 30 days can also be a limitation to recall all behaviors. 
Perception is a limitation because college students’ constant increase of knowledge, and the 
affect knowledge by have on their beliefs and behaviors. 
Definitions of Terms 
Daily Smoker: Daily smokers are most distinctly defined smoking at least one 
cigarette per day (Haight, Dickter, & Forestell, 2012). 
Social Smoker: Social smokers are infrequent smokers, who are most commonly 
influenced by their social environment (Otsuki et al., 2008; Stromberg 
et al., 2007). 
Chipper Smoker:   Chipper Smokers are infrequent smokers, showing no signs of 
addiction, who are identified by their light to moderate level of 
smoking over a prolonged stage, whose behavior is not dependent 
upon their social environment (Shiffman & Paty, 2006). 
Tobacco Initiation: The occurrence of someone trying smoking for the first time 
Nicotine Dependence: Nicotine dependence is defined by smoking at least one cigarette a day 
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and showing physiological as well as psychological symptoms of 
withdrawal when going a length of time without a cigarette (Moran, 
Wechsler, & Rigotti, 2004; Oksuz et al., 2007).  
Tobacco Cue: A cue is a trigger that causes someone to desire to smoke. 
Tobacco Deterrent: A deterrent is a barrier or something that causes someone who smokes 
cigarettes to refrain from the behavior. 
Indulgent Cues: According to Shiffman and Paty, (2006) indulgent cues that trigger 
someone to smoke in a given moment can include food, coffee, 
drinking alcohol, relaxing, socializing, or doing nothing at all. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
7 
 
Chapter 2: Literature Review 
 With the decrease in infectious disease, life expectancy has increased from 47 years in 
1900 to 78.2 years in 2009 (Fahey, Insel, & Roth, 2013). With the development of vaccines and 
antibiotics in the year 1900s, people are now living longer; however, their quality of life is 
affected by their health decisions more than ever. As the leading cause of preventable morbidity 
and mortality in the U.S., tobacco weighs a daily health and financial burden on our nation 
(CDC, 2008).  
Tobacco in Society  
History. Tobacco dates back to 5,000-3,000 BC in the America continents and Cuba 
(Peru and Ecuador). It was originally not only smoked and chewed, but also eaten, drunk (similar 
to tea), used as cream to kill parasites, and found in eye drops and enemas. Of its many uses, it is 
still used today as a pesticide in agriculture. The first Europeans to smoke are believed to be the 
crew of Christopher Columbus. Europeans considered it evil and dangerous, and after returning 
from the American continents, the first person to be seen smoking in public was reported to have 
spent three years in prison for their actions. However, tobacco was believed to have medical 
benefit, and Europeans brought seeds back to Spain and Portugal to be grown. Ironically, it was 
first thought to cure and prevent cancer. By the 1500s, Great Britain had been exposed to 
tobacco, where it was initially perceived as dangerous. King James I referred to smoking as “a 
custom loathsome to the eye, hateful to the nose, harmful to the brain, dangerous to the lungs and 
in the black, stinking fume thereof nearest resembling the horrible stygian smoke of the pit that is 
bottomless” (Musk & De Klerk, 2003, p. 287). 
Cigarettes were originally made by hand, but were manufactured by machines as early as 
the 1890s. World War I brought a significant increase in use with the delivery of manufactured 
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cigarettes to troops. Cigarettes differed from smoking tobacco from a pipe or cigar, in that 
cigarette smoking requires a deeper inhalation into the lungs than pipe and cigar smoking, and 
cigarettes contained nicotine which caused troops to return home from the war addicted (Glanz, 
1996). With the mass production of cigarettes, a general trend of chronic illnesses followed with 
increases in lung cancer incidence between 1920s and 1930s (White, 1990). In 1950, Hammond 
and Horn (1954) published a study about tobacco that would change perspectives forever. They 
performed four retrospective studies exposed a significant correlation between cigarette smoking 
frequency and increased death rates, which was later followed by several other studies finding a 
causal relationship between smoking and lung cancer (USPHS, 1964).  
Economics. With the mass production of tobacco around the world, it has also 
significantly impacted the economy of many countries positively through tax revenues and jobs, 
while negatively causing a health care burden. Many defend that tobacco control should be a 
slow and gradual process because of the economic impact it can have on countries where tobacco 
represents a significant portion of the countries’ revenue and jobs. In a review of literature, 
Warner (2000) discusses the myths and realities of the economics of tobacco. There are actually 
very few countries for which a majority of their economic revenue depends on tobacco exports, 
such as Malawi (60%) and Zimbawe (23%) (World Bank, 1999). Other counties that might need 
to reduce tobacco use on a gradual scale include China, Brazil, and India; these countries have 
large, home-grown tobacco industries. For example, China would require a gradual transition of 
creating and providing alternative enterprises for jobs and economic well-being, as in the 1990s 
at least half of the world’s tobacco farmers live in China (World Bank, 1999).  
 Most societies allocate health care funds specifically for treating those illnesses attributed 
to tobacco use (Warner, Hodgson, & Carroll, 1999). Some argue that non-smokers live longer 
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than smokers, thus incurring health care expenditures on extra years of life, which can equal the 
expenses of smokers, who may not live as long (Viscusi, 1995). However, per capita, health care 
costs are significantly greater for smokers than non-smokers (Warner, 2000). In addition, 
smokers, who may not live as long, might contribute less to the health care funding revenue than 
non-smokers, who spend less on health care and give more years to the revenue pool. He 
concluded his study by saying “perhaps we can force the issue of tobacco back where it properly 
belongs, in the domain of public health” (Warner, 2000, p. 87).  
Cost. Between the years 2000 and 2004, tobacco killed more than 443,000 people each 
year from diseases including lung cancer (125,522 deaths), coronary heart disease (80,005 
deaths), and chronic obstructive pulmonary disease (78,988 deaths) (CDC, 2008; USDHHS, 
2010a). According to the Surgeon General’s report “there is no safe level of exposure to cigarette 
smoke” (USDHHS, 2010a, p. 8). The report affirms cigarette smoking can attribute to cancer of 
the oropharynx, larynx, esophagus, trachea, bronchus, lung, stomach, pancreases, kidney, ureter, 
cervix, bladder, as well as acute myeloid leukemia. Smoking has also been responsible for 
diseases including stroke, blindness, cataracts, periodontitis, aortic aneurysm, coronary heart 
disease, pneumonia, atherosclerotic peripheral vascular disease, chronic obstructive pulmonary 
disease, asthma, and other respiratory effects, as well as hip fractures and reproductive defects in 
women including infertility (USDHHS, 2010a). Beyond the physiological damage, tobacco also 
incurred a financial burden of $198 billion in the U.S. in 2004, alone. This total encompasses 
more than $97 billion in lost productivity, and health care cost of $96 billion (CDC, 2007). 
Tobacco Initiation and Use 
Tobacco Initiation. Adolescence has been identified as a time when people experiment 
with tobacco, alcohol, and other drugs (CDC, 2003). For centuries, people have been trying to 
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determine the reason for this behavior. Factors that can impact someone’s decision to try 
smoking can include: tobacco advertising and promotion; modeling smoking behavior of parents 
or older relatives; access to tobacco products; price of tobacco products; peer pressure from 
friends; and degree of exposure to tobacco education and school based prevention programs 
(CDC, 1998). A few studies that investigated why teens tried smoking addressed influences of 
personality dispositions (Spruijt-Metz et al., 2005), media influence of famous actresses and 
actors smoking in movies (Upadhyaya et al., 2004), and ease and accessibility of obtaining 
tobacco products (Slater et al., 2007).  
Personality. One study used the Meaning of Smoking Index to observe whether 
intrapersonal or interpersonal personality influences had an effect on teen smoking. Among 
eighth grade students, four key areas were observed as reasons for trying smoking. The areas 
included personal meaning (intrapersonal connection including coping with stress), functional 
meaning (achieving a physical goal such as focusing to study to obtain good grades), social 
meaning (acceptance from peers) and smoking due to concern with body image. A positive 
correlation was found between middle school students who tried smoking for personal and 
functional reasons, while a negative correlation was shown in social and body image expected 
outcomes. These youth were more likely to try smoking to relieve stress or focus for an exam, 
rather than in response to peer influence or for weight control. The outcomes were not expected 
by those conducting the study, but gave insight into possible changes in the decision-making 
process behind youth initiation (Spruijt-Metz et al., 2005).  
Media influence. Current research has focused on the relationship between teens’ 
exposure to movies with smoking and the risk associated with tobacco initiation. One study 
found that portraying smoking in movies contributed to 34.9% of established smoking over the 
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course of the cohort study (Dalton et al., 2009). Another study, with an experimental design, 
observed smoking cues in youth found when watching videos. Results indicated that when 
watching movies with smoking cues, as opposed to the control videos, the participants’ heart rate 
increased. The youths’ smoking cue response was similar to that of adults and was dependent on 
the order in which the cues were presented (Upadhyaya et al., 2004).  
Ease and accessibility. Another predicted reason for youth tobacco initiation is the ease 
and convenience of obtaining cigarettes and other tobacco products. Data regarding retail 
cigarette practices in youth in 2009, found that 72% of middle school student and 66% of high 
school student smokers were not asked to show photo identification when purchasing tobacco. 
Also, 48% of middle school students and 73% of high school students were allowed to purchase 
tobacco products, even with knowledge of their age. This gap in tobacco control and regulation 
enables the continuation of youth initiation and development of smoking leading into the young 
adult age (18-25 years) (Slater et al., 2007). 
Tobacco Use. Although overall rate of smoking has dramatically decreased over the past 
decade, it is surprising to find that in the 1990s, while smoking rates in other age groups 
decreased, smoking actually increased among young adults and college students (ages 18-24) 
(Ling & Glantz, 2002). Those between the ages 25-44 have the highest cigarette use rate (24%) 
of all age groups in the U.S. After 1997 the rate between the ages 18-24 remained consistent 
showing no decline (CDC, 2009). This increase in use has not been further defined by frequency 
of use, for example, differences between different types of smokers. Better understanding for 
smoking patterns of different types of smokers could enable health educators to better tailor 
educational messages and programs.  
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Types of Smokers 
To improve their understanding of smoking, researchers have attempted to classify 
smokers on the basis of their smoking behaviors, frequency, dependency, and cues that trigger 
this behavior. Daily smokers, chipper smokers, and social smokers all show a different patterns 
of behavior which can each be individually defined (Haight et al., 2012; Shiffman & Paty, 2006).  
Daily Smoker. Daily smokers are most distinctly defined by their frequency of use; 
however, they also show other characteristics that differ from less frequent smokers. Their 
smoking behavior is not dependent on others but rather is stimulated by cravings and nicotine 
dependency (Shiffman & Paty, 2006). Nicotine dependence can be defined by smoking at least 
one cigarette a day and showing physiological as well as psychological symptoms of withdrawal 
when going a length of time without a cigarette (Moran et al., 2004; Oksuz, Mutla, & Malhan, 
2007).  
Cues. Daily smokers typically respond to internal cues including boredom, stress relief, 
and appetite suppression or weight control (Otsuki, Tinsley, Chao, & Unger, 2008). Daily 
smokers have also been found to experience urges, signs of addiction, to smoke during periods of 
deprivation or abstinence from smoking more than other types of smokers (Sayette, Martin, 
Wertz, Shiffman, & Perrott, 2001).  
Cues used to stimulate daily smokers in previous studies have included proximal cues, 
such as holding a lit cigarette, ashtray, or lighter, and distal cues, such as environment (Conklin, 
Robin, Perkins, Salkeld, & McClernon, 2008). Daily smokers’ cues can be particular to specific 
locations including a bar, their car, or their home. One study evaluated participants’ cravings in 
response to proximal and distal cues by using pictures of smoking environments as the distal 
cues. The findings indicated proximal cues elicited a significantly stronger craving in daily 
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smokers than distal cues. However, it was suggested the environment may need to be made 
specific to the participant to indicate the most accurate results of cue reactivity to distal cues 
(Conklin et al., 2008).  
Characteristics. Although most college students do not self-identify as daily smokers, the 
behavior of those who do is an important focus of this study. Of college students who 
acknowledge their smoking behavior (40%), approximately 40-50% of these students are daily 
smokers (Oksuz et al., 2007). Data show college smokers who admit their behavior are 
significantly more likely than those who deny it to want to quit smoking (46.2% of those who 
admit to smoking compared to 32.0% of those who deny smoking, p < .001). These daily 
smokers are also 34 times more likely to smoke, because they acknowledge an addiction, than 
social smokers or chipper smokers (Oksuz et al., 2007).  
Social Smokers. Social smokers are more likely to smoke based on external cues rather 
than internal cues, which include social interactions with peers who smoke (Otsuki et al., 2008; 
Stromberg et al., 2007). They are influenced by their physical and social environments, have 
unique characteristics of behavior, and are more likely to respond that “they only smoke when 
they drink” than other subcategories of smokers (Haight et al., 2012; Levinson et al., 2006). 
Cues. A growing theory has been the effect of tobacco promotions in social environments 
with current use of tobacco products in young adults. Data indicate students who attended 
tobacco sponsored social events at bars, night clubs, or college campus venues were more likely 
to smoke than students who did not. Those who were not regular smokers before the age of 19 
(78%) indicated a higher use rate if they attended an event with tobacco advertisement (23.7%) 
than those who did not attend an event where tobacco was advertised (11.8%); (p<.001); (Rigotti 
et al., 2005).  
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Characteristics. Examining the characteristics of a social smoker provides insight into 
psychosocial cues of smoking behavior. Not surprisingly, social smokers are more likely than 
other types of smokers to spend more time with friends, drink alcohol, party, and demonstrate a 
socializing lifestyle (Morgan, 2004). However, Almar and Glantz (2006) found smoking is 
becoming more socially unacceptable in the U.S., causing people to quit smoking, or to not 
identify with their smoking behavior. There are also negative stigmas associate with smoking. 
These include less desire to date someone who smokes, identifying smoking as a personal 
failure, and thinking less of someone because they smoke (Stuber, Galea, & Link, 2008).  
The majority of college students who smoke can be identified as social smokers (Moran 
et al., 2004). Research has found these college social smokers do not smoke on a regular basis 
and have the intention to quit smoking sometime after graduation (Levinson et al., 2006; 
Majchrzak, Park, & Rigotti, 2002). In a study regarding smoking identity in college students, 
more than half of the students who smoked were identified as deniers because they reported they 
were not a smoker. However, the majority (70.5%) of students reported smoking 5 or fewer days 
per month (Levinson et al., 2006). Of these deniers, 39% said their close friends did not smoke, 
compared to 10.3% of those who admitted to smoking (p<.001). These social smokers exemplify 
inconsistent smoking patterns, typically taking place in bars, restaurants, and nightclubs, when in 
the presence of other smokers, and not performed alone. College social smokers are less likely to 
want to quit than those who admit their behavior (32% vs. 46.2%, p<.001), and are less likely to 
consider smoking cigarettes addictive than college daily smokers (Levinson et al., 2006).   
Over the past decade, daily drinking among college students has been a major public 
health concern. In an analysis of data from 1980 to 1999 from five different sources, it was found 
that minor improvements had been made to decrease binge drinking in college students, and 
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around two out of five college students in the U.S. are considered daily drinkers (drink 5 or more 
alcoholic beverages in a row during the previous two weeks) (O’Malley & Johnston, 2002). 
Because college students have the highest rate of daily drinking prevalence, there appears to be a 
natural trend between the two behaviors, with an increased frequency of smoking associated to 
excessive drinking (O’Malley & Johnston, 2002).   
Chipper Smokers. Smokers, who sustain a light to moderate level of smoking over 
several years, without showing daily nicotine dependency or increase in use, can be referred to as 
chipper smokers. Although smokers are thought to increase or mature in smoking dependency, 
chipper smokers do not typically show this development (Gilpin et al., 2001). Their behavior is 
not as easily understood as social smokers, due to their irregular behavior not being as dependent 
upon the behavior of others (Shiffman & Paty, 2006). 
Cues. In a study assessing the progression of smoking, chipper smokers were identified 
to respond to indulgent cues, such as food, coffee, drinking alcohol, relaxing, socializing, or 
doing nothing at all. Social environment has not been found as significantly influential on 
chipper smokers as it has on social smokers. Chipper smokers are as likely as daily smokers to 
smoke alone, and are as likely to smoke alone as they do with others. They do not show social 
acceptance as a motivating factor to smoke. Physical environment can be a recurring cue in 
particular locations such as home, bar, and restaurant, and less likely at work, at others’ home, or 
in a car (Shiffman & Paty, 2006).  
Characteristics. Although chipper smokers are not associated with nicotine dependency, 
they have been found to indicate cravings associated with indulgent cues (Shiffman & Paty, 
2006). This could suggest they are earlier in their smoking development toward nicotine 
dependence than social smokers, but not as progressed as daily smokers (McKee, Hinson, 
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Roundsaville, & Petrelli, 2004). Previous research indicates the need to better understand 
antecedents of chipper smokers in order to understand if they experience expected outcomes with 
stress relief and other negative or positive effects, which could promote increased use and 
frequency (Shiffman & Paty, 2006). 
Smoking Deterrents  
Smoking deterrents can reduce cues and cravings and help people abstain from smoking. 
These deterrents are considered to reduce tobacco use and frequency, which can ultimately 
increase the success of quit attempts among smokers. Deterrents to smoking include: cessation; 
educational mass media campaigns; and policies that restrict smoking, prohibit the sale of 
tobacco products to minors and increase the price of cigarettes through taxes (Falomir & 
Invernizzi, 1999). The combination of education through mass media advertising while 
increasing taxes on tobacco products has been successful in reducing tobacco use.  
Policies. When smoking is less convenient and more expensive, fewer individuals are 
likely to begin and more are likely to quit. This can be seen through policies that regulate the sale 
of tobacco to people above the age of 18, as well as taxes on tobacco products to increase the 
price (Friend & Levy, 2001). Some assert that the most popular and published method of 
deterring large groups from smoking is through advocacy and policy enforcement of banning 
smoking in public places and social venues including restaurants, bars, and night clubs (Hopkins 
et al., 2001). 
Master Settlement Agreement (MSA). The largest and most significant tobacco 
legislation in the U.S. occurred during the 1990s.  Four states (Massachusetts, California, 
Mississippi, and Florida) sued all tobacco companies for marketing to minors and causing health 
care costs sustained by states, due to the addictive chemical, nicotine, found in cigarettes.  
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Eventually, all 50 states in the U.S. joined the MSA. Following July 1, 1999, the MSA took 
effect, setting restrictions and bans on advertisement and promotion, and allowing public access 
to the tobacco companies’ research documents (Master Settlement Agreement, 1998).  
Ling and Glantz (2002) investigated over 200 documents, from four major tobacco 
companies, after the MSA. These documents revealed tobacco industries had marketed to youth, 
so these youth would become lifelong users for a longer period of time than an older market. The 
MSA prevents tobacco industries from marketing to youth by prohibiting the use of cartoons; the 
sponsoring of concerts, events with a youth audience, or athletic events; or using a celebrity or 
other persons as advertisement. Companies are not allowed to utilize outdoors advertisements, 
including billboards, signs, and transit advertising. Companies also cannot pay entertainment 
companies to use their products during movies, music, commercials, or videos. Other restrictions 
include the sale of brand merchandise, youth access to free samples, and gifts to underage 
persons based on proof of purchase (MSA, 1998).  
Smoke-free public policies. With hospitality employees exposed to dangerous levels of 
environmental tobacco smoke, which has been linked to lung cancer (USDHHS, 2010), 
municipalities, states, commonwealths, and territories across the U.S. have sought to pass smoke 
free policies in all public places. According to Americans for Non-Smokers Rights (ANR) 
(2012), as of October 5, 2012, 25 U.S. states, commonwealths, and territories had implemented 
comprehensive, smoke free policies that prohibit smoking in all non-hospitality workplaces, 
restaurants, and bars. Also, there are currently 546 U.S. municipalities that have implemented 
comprehensive, smoke free policies (ANR, 2012). 
Reduced use. Research has shown that laws that prevent people from smoking in public 
places and in the work place help to reduce the use of tobacco and increase cessation and 
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successful quit attempts. In a review of studies regarding the effectiveness of smoking bans and 
restrictions, eight out of ten studies found a reduction or lower consumption rate following the 
ban.  Four of these studies assessed successful quit attempts from four weeks to 18 months after 
the implementation of the law. Of these studies, three (measuring 12-18 months after the ban) 
found a significant difference in successful attempts to quit smoking. One study (with a small 
sample size) indicated no successful attempts four weeks to 18 months after implementation 
(Hopkins et al., 2001).  
One study regarding social cues to smoke in bars, nightclubs, and gaming venues 
identified that 25% of those surveyed said they would be likely to quit if they were not allowed 
to smoke in these venues, because it would eliminate an environmental cue (Trotter, Wakefield, 
& Borland, 2002). Another study, which reviewed anticipated behaviors with a smoke-free 
policy, found nearly one third (32.7%) of the participants expected to reduce their cigarette 
consumption. More than a fifth (23.6%) of the participants responded they would quit smoking if 
there was a smoke-free policy in hospitality venues (Philpot et al., 1999).  
Behavior response to policies. Attitudes and acceptance of smoke free bar laws are 
improving across the country. After a smoke free bar law was implemented in California, one 
study captured the attitudes of bar patrons and their behavioral response of visiting bars at three 
months, eight months, and 2.5 years following the implementation of the policy. Approval of the 
law rose from 59.8% to 73.2% (OR= 1.95; 95% CI= 1.58, 2.40) over the course of the study. 
Participants’ positive response to the policy increased, from the first to the final assessment (86 
to 91%); they indicated that they were more likely to visit a bar or would not stop attending their 
current bar due to the policy implementation (Tang et al., 2003). 
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In Germany (a country with indicated poor tobacco control program), a study was 
conducted to find support or opposition for tobacco control efforts by previous and current 
lifelong tobacco users. The Smoking Policy Index (SPI), from the Smoking Policy Inventory, 
was used for this study. It consists of six focus areas: outlawing advertising/promotion of 
tobacco, taxes/fees for tobacco products, penalties for sales to minors, public education of health 
warnings, sanctions including refusing medical care to smokers, and environmental restrictions 
including bans in public places. The study found lifelong smokers were supportive of 
interventions that did not directly affect themselves, and instead penalized tobacco companies, 
businesses selling the products, and minors attempting to purchase the products (Schumann et 
al., 2006). 
Education. Besides policies, other effective means of preventing youth from tobacco 
initiation and helping people quit, or reduce, smoking have included education. The U.S. 
Surgeon General’s report Preventing Tobacco Use Among Youth and Young Adults mentions, in 
addition to state-wide smoke-free policies, media campaigns, increasing taxes on tobacco 
products, and school-based policies and interventions are effective efforts to reduce initiation and 
prevalence of use among youth and young adults in the U.S. (USDHHS, 2012a). Data indicate 
the combination of universal mass-media promotions and effectively executed tobacco control 
programs can reduce smoking incidence and prevalence in both youth and young adults (Friend 
& Levy, 2001). 
One example of tobacco education through mass media has been Florida’s “truth” 
campaign, which strives to alter attitudes and behaviors of teens towards tobacco. The 
campaign’s advertisements are driven by youth, and focus on public relations and advocacy to 
send a message about the destructive outcomes of tobacco use. The “truth” campaign was able to 
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raise awareness of their program by 92% in Florida, while decreasing smoking in middle school 
students by 19.4%, and smoking in high school students by 8%. After watching these 
advertisements, teens who agreed with the statements portrayed about smoking increased by 
15% from those surveyed before the media campaign. This level of education and mass media 
was effective in changing behavior and attitudes towards tobacco and has been seen as a model 
for the rest of the country (Zucker et al., 2000).  
Social Cognitive Theory 
With the social influences playing a part in the initiation and/or continued use of tobacco, 
(Otsuki et al., 2008; Stromberg et al., 2007) the Social Cognitive Theory (SCT) was utilized as a 
theoretical model for this study. The SCT was first developed by Bandura (1986) as an addition 
to social learning theory. The social learning theory observed the foundation of learning behavior 
through witnessing and modeling behavior with reinforcements for desired outcomes. Later this 
theory expanded into the SCT by looking at the overall environmental influences of health 
behavior. The SCT has helped shape the comprehension of health behavior by addressing the 
interaction between social environments, specific individual characteristics, and behaviors 
(DiClemente et al., 2013). Although the two theories are similar, the SCT identifies the social 
environment as the central influence on behavior and the social learning theory focuses more on 
the personal characteristics of the individual. The reciprocal triadic causation (influence overlap 
between environmental, personal, and behavioral influence with environment as the central 
focus) has been suggested to be the most significant aspect of the SCT.  
Constructs. The SCT is comprised of only five constructs. Although these appear 
concise the correlation of the constructs and their relation to the person, environmental, and 
behavior causes the SCT to be a very broad theory. The key constructs of the SCT include 
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knowledge, perceived self-efficacy, outcome expectations, goal formation, and socio-structural 
factors (DiClemente et al., 2013).  
Knowledge. Knowledge is defined as a precondition for behavior, and it is said 
“Knowledge is necessary, but not sufficient, basis for behavior change” (DiClemente et al., 2013, 
p. 165). As seen in the Transtheoretical Model, knowledge is needed in order to move from pre-
contemplation to contemplation. Without knowledge that a behavior is negative, one cannot 
identify that they need to change the behavior (DiClemente et al., 2013). 
Perceived self-efficacy. Perceived self-efficacy is the confidence and ability perceived by 
the subject needed to adopt a health behavior. This construct is one of the most popular in health 
promotion. It demonstrates knowledge of the behavior and self-confidence in achieving an 
expected outcome. If someone does not feel likely to achieve an outcome they are less likely to 
attempt the behavior change (DiClemente et al., 2013).  
Outcome expectations. Outcome expectation is the subject’s anticipation of the expected 
result for a health behavior. Outcomes are affected by reinforcement of positive or negative 
behavior and perceived rewards. If someone expects barriers to be greater than the reward, they 
will not likely believe the expected outcome to be worth the behavior change (DiClemente et al., 
2013).  
Goal formation. Goal formation is the outline of sub-goals needed to achieve a more 
advanced goal. The SCT uses this breakdown to best achieve an ultimate goal by overcome 
smaller challenges. Daily goals can break down to support the overall goal, enhancing self- 
efficacy and supporting positive reinforcement of achieving a goal (DiClemente et al., 2013).   
Socio-structural factors. Socio-structural factors are explained as the environmental 
elements that can affect someone’s capability of engaging in goal-orientation behavior. Different 
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parts of the U.S. are likely to have different attitudes, beliefs, and health behavior than other 
regions, which may influence or deter particular behaviors. This diversity may add to challenges 
and barriers which people will need to overcome in order to achieve an expected outcome 
(DiClemente et al., 2013).   
Constructs applied to smoking. As the theoretical model for this study, the SCT 
supports emphasis of the overall environment (social and physical) on the behavior of 
smokers. The environment can include interpersonal interactions, economic status, 
policies, and legal influences of an individual’s surroundings. The environment, whether 
it is the physical location or the people surrounding the smoker, can influence how likely 
they are to engage in the behavior (Stromberg, Nichter, & Nichter, 2007). Policies can be 
an environmental influence which can regulate a person’s ability to smoke. An 
individual’s genetic disposition or personal beliefs about smoking and smoking outcomes 
could also attribute their likeliness to smoke or not smoke (Zhang et al., 2012). If people 
who smoke do not recognize a problem or believe their behavior will result in negative 
outcomes, they are likely to continue smoking (DiClemente et al., 2013). 
Knowledge about tobacco. Although there is more education today than ever 
before regarding the negative health effects of tobacco, there remain many people who 
continue to smoke (USDHHS, 2010). College students are taught the negative health 
outcomes associated with smoking (cancer, upper respiratory diseases, etc.); however, if 
someone does not have an internal locus of control, they will not believe that their direct 
behavior will result in these negative outcomes (Foss, 1973). In this case, knowledge 
would not be beneficial. 
23 
 
  Self-efficacy to quit smoking. Data show that many college students do not 
believe they will smoke after college, indicating a strong perceived self-efficacy to quit 
(Moran et al., 2004). However, social smokers are less likely than nicotine dependent 
smokers to show a desire to quit. Because they do not recognize nicotine dependence, 
they think they have control over their smoking behavior (Levinson et al., 2006). This 
elevated self-efficacy would seem to be effective in helping people quit, however it can 
also be a barrier to recognizing the problem. 
In the Transtheoretical Model, this denial stage would be considered the pre-
contemplation phase or lack of awareness of their negative behavior (DiClemente et al., 
2013). Social smokers are less likely to believe their behavior can have negative health 
outcomes because it is less frequent than that of daily smokers and does not indicate 
addiction (Levinson et al., 2007). Chipper smokers also would be considered in the pre-
contemplation phase; however, their beliefs regarding health outcomes have not been 
studied by previous research. 
Outcome expectations of smoking. With expectations to quit after college, many college 
students understand the outcomes associated with smoking (Moran et al., 2004). However, in a 
study by Robert Foss (1973), smokers indicated how likely they felt they were to die from a 
smoking related disease, or a natural, non-smoking related death, (car accident) which indicated 
their locus of control. This difference in belief indicated if they had an external locus of control, 
(thought they would die through natural causes or a non-smoking related death) or an internal 
locus of control, (felt they would die from a smoking related illness). This study gave insight to 
smokers’ behavior, and how likely they felt they were to be in control of their outcomes (Foss, 
1973).  
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Goal formation to quit smoking. Goal formation for smokers usually revolves 
around cessation and devising a plan to overcome cravings. Several studies have 
researched reactivity to cravings to help smokers better understand their triggers. By 
setting goals to reducing exposure to cues, and using research to better understand those 
cues, it is expected to increase successful quit attempts (Perkin, 2009). One example of 
goal formation to quit smoking could be reducing the number of cigarettes smoked each 
day to gradually reduce dependency. This goal would likely be best received by daily 
smokers (Levinson et al., 2007). 
Socio-structural effects on smoking. Socio-structural studies indicate students 
who attend college are less likely to smoke than young adults their same age who do not 
attend college (Ling & Glantz, 2002). Since students are most likely to try tobacco before 
the age of 18, (USDHHS, 2010a) socio-structural demographics before college could 
play a role in their tobacco use besides that of just the college atmosphere. However, 
socio-structural factors at college will affect their use and restriction of tobacco use 
(Loukas, Garcia, & Gottlieb, 2006).  
Summary 
As the leading cause of preventable death in the U.S., taking more than 443,000 lives 
each year, tobacco continues to cost lives and health care expenditures as a heath epidemic 
(USDHHS, 2010; CDC, 2007). Health educators have been warning people with a longstanding 
history of tobacco use about the dangers of tobacco for decades (Gately, 2001). In future efforts 
to prevent tobacco initiation, youth and young adults have been identified as a target population, 
due to the increased chance of trying smoking before the age of 26 (USDHHS, 2010a).  
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 Prevention efforts have identified cues for tobacco initiation to include: tobacco 
advertising and promotion; modeling smoking behavior of parents or older relatives; access to 
tobacco products; price of tobacco products; peer pressure from friends; and degree of exposure 
to tobacco education and school based prevention programs (CDC, 1998). Cues can be 
intrapersonal, such as personality traits, or interpersonal, such as environmental or socio-
structural influences (DiClemente et al., 2013). 
 By grouping different types of smokers (daily smokers, chipper smokers, and social 
smokers), based on their frequency of use, researchers have been able to identify behaviors and 
characteristics specific to the person (Haight, Dickter, & Forestell, 2012). Noted by their nicotine 
dependence, daily smokers demonstrate greater intrapersonal cues and significantly greater 
cigarette use than social smokers and chipper smokers. (Moran et al., 2004; Oksuz et al., 2007). 
Social smokers and chipper smokers engage in the behavior less frequently than daily smokers, 
however, social smokers are influenced by their social environment more than chipper smokers 
who also smoke alone (Shiffman & Paty, 2006; Stromberg et al., 2007).  
In addition to the cues, research about the deterrents of smoking is important for the 
future of tobacco prevention. Believed by many to be one of the most significant deterrents, 
policies have shown to receive favorable reviews before and after implementation (Tang et al., 
2003). From one of the most significant additions to legislation, the MSA paved the way for 
health care educators and tobacco advocates to reduce the use of tobacco through policy 
enforcement (MSA, 1998). As states and municipalities continue to implement smoke free 
policies, it is believed that fewer people will smoke, due to increased quit attempts and a social 
norm change in society (Hopkins et al., 2001; Trotter, Wakefield, & Borland, 2002). 
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As the theoretical model for this study, the SCT helps explain the how cues influence 
tobacco initiation and continued use, and how deterrents support tobacco users’ ability to abstain 
from smoking. As environmental, personal, and behavioral influences impact smokers, the social 
and physical environment can influence all factors (DiClemente et al., 2013). The social 
environment is a significant cue for social smokers (Otsuki et al., 2008; Stromberg et al., 2007), 
and repeated location is thought to elicit behavior reactivity in daily smokers (Conklin et al., 
2008). Just as these influences impact health behavior, the five constructs of the SCT also play 
an important role in a person’s decision to initiation or abstain from smoking. By increasing 
knowledge, perceived self-efficacy, outcome expectations, goal formation, and overcoming 
socio-structural factors, which can be a barrier, (DiClemente et al., 2013) health educators hope 
to decrease tobacco use and improve the lives of those in the U.S.   
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Chapter 3: Methodology 
Participants  
According to the Behavior Risk Factor Surveillance System (BRFSS) in 2011, 21.2% of 
adults identified as smokers, with 23.6% of males and 18.8% of females categorized as smokers 
(CDC, 2011). The BRFSS also indicated a negative correlation between smoking and education 
with 35.6% of those with less than a high school diploma, 26.1% of those with a high school 
diploma or GED, 21.0% of those with some education beyond high school, and 8.8% of those 
with a college degree identified as smokers. Greatest use rate was seen from ages 25 to 34 
(29.2%), then followed by ages 18 to 24 (24.0%), ages 45 to 54 (23.8%), ages 35 to 44 (22.8%), 
ages 55 to 64 (18.8%), and then 65 years of age and older (9.2%) (CDC, 2011). Although those 
with at least some college education and between 18 to 23 years of age were not the most 
prevalent category, the students at the University of Arkansas were a convenient audience for the 
study. With a diverse group of types of smokers in college, the majority seen as social smokers 
in previous studies (Moran et al., 2004), college students gave promise to capturing different 
types of smoking behavior. 
Participants were recruited from the University of Arkansas through online and in-person 
classes, collective groups on campus including a sorority and a fraternity, and announcing on an 
electronic campus newsletter. Classes recruited from included fitness activity courses, recreation 
and sports management courses, health topics and health related classes, statistics in nursing, an 
online course of death and dying, and family relation classes in the school of agriculture.   Two 
of the classes from which students were recruited were a majority of female students, and one 
large group from which students were recruited was a sorority. These groups made up about half 
of the surveys collected, resulting in a majority of females taking part in the survey. To be 
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eligible in the study, students had to be enrolled at the University of Arkansas and older than 17 
years of age.  
Data Collection 
Data collection took place between December 2012 and February 2013, from which 824 
college students completed the survey. With the approval of the University of Arkansas IRB, the 
cross-sectional survey was distributed to participants through pencil and paper surveys 
distributed in classrooms and campus groups by the principal investigator, and online surveys 
distributed by instructors with a recruitment email and attached informative consent sent by the 
principal investigator. All participating was anonymous and voluntary, and students were 
indicated that by not participated in the study, the students relationship with the teacher or 
principal investigator or grade in the course would not be affected in any way. Surveys were 
distributed to students from various classes including online courses of Death and Dying, health 
and activity courses, agricultural based humanities courses and nursing and statistics students.  
Procedure. Surveys were administered electronically as well as in classrooms by the 
principal investigator, which insured response rate, enrolled participants anonymously, and 
captured reliable and accurate data. Questions consisted of closed-ended and open-ended 
questions regarding the beliefs and behaviors associated with smoking and response to others 
who smoke. Open-ended questions allowed participants to elaborate on locations for cues and 
deterrents and reasons for engaging in or abstaining from use not listed as an option in the 
survey. The survey consisted of 23 different questions. The final four questions allowed for 
multiple responses to cues, reasons for cues, deterrents, reasoning for the indicated deterrents, 
and reasons for abstaining from smoking. The survey took between 6 and 10 minutes to 
complete. 
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Consent. Participants were informed of the study goals and procedures for informed 
consent, along with a brief overview by the principal investigator, as well as a consent form for 
the students to keep. A signature was not requested for consent, but rather those completing the 
survey acknowledged implied consent by completing the survey. Participants were assured their 
identity was not being exposed and the questions were designed to assist the study, not discover 
their identity. The study purpose was explained to inform participants that by completing the 
study they were adhering to informed consent. Students not participating in the survey were not 
penalized. 
Instrument 
Participants completed a 23-question survey. The questionnaire included: basic 
demographic information, questions regarding behavior and tobacco use, questions regarding 
bystander intervention and likeliness to ask someone to stop smoking, questions regarding 
beliefs about tobacco and secondhand smoke, locations and reasons that may be a cue to 
smoking, and locations and reasons that may promote a smoker to refrain from smoking.  
Demographics and behavior. The survey items in the demographics and smoking 
history and behavior section came directly from the Youth Behavior Risk Surveillance (YRBS) 
with edits to three questions to make applicable to college students rather than middle school and 
high school students (CDC, 2011b). These questions included questions regarding age, 
classification in school, ethnicity, if ever smoked (even a puff), age first smoked, smoking 
behavior in the past 30 days including days smoked and number of cigarettes per day smoked, 
and how the student obtained the tobacco product (responses were removed that applied to 
participants under the age of 18).  
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Bystander Intervention. Bystander intervention and smoking is not a topic where 
literature gave support or insight, however, question creation was inspired by sexual violence 
studies (Burn, 2009). One question examined if the student had asked someone to stop smoking 
in the last 30 days, with reasons supporting their decision. Reasons for asking someone to stop 
smoking included: I care about their health, I care about my health, and it smells bad. Reasons 
for not asking someone to stop smoking in the last 30 days included: their health is not my 
business, cigarette smoking does not bother me, I was also smoking, and none of my friends 
smoke. A seven-point Likert scale was utilized to gauge the participants’ likeliness to ask 
someone to stop smoking: in particular locations; as it pertained to people they knew, knew well, 
and did not know; and in the presence of a small child.  
Beliefs about tobacco and secondhand smoke. Questions regarding beliefs about 
tobacco were influenced by the results from Levinson et al. (2006) in a study of smoker identity 
in college students and Biener and Siegel’s (1997) poll of behavior intent of patrons after a 
smoking ban in bars and restaurants in California. The belief question about a smoker’s 
likeliness to die from a smoking related disease was influenced by the findings from Robert Foss 
(1973) of smokers’ locus of control. These questions were intended to capture the differences in 
beliefs and knowledge regarding cigarette use and secondhand smoke exposure.  
Smoking cues and deterrents. Questions regarding the cues and deterrents to smoking 
were gathered using data collected from previous studies as well as one-on-one interviews with 
college smokers and previous smokers. One study utilized was Conklin et al. (2008), which 
studied smokers’ cue-reactivity to environments. The other study used was Shiffman and Paty’s 
(2006) study about smoking patterns in chipper smokers and daily smokers. Feedback from one-
31 
 
on-one interviews with smokers identified and validated the accuracy and range of different 
types of cues and deterrents listed in the survey.   
Data Analysis  
All analyses were conducted using Statistical Package for Social Sciences (SPSS) v. 20. 
To analyze the data, responses to particular questions were used to identify the type of smoker. 
Social and chipper smokers were identified first by occasional smokers vs. daily smokers (Moran 
et al., 2004; Haight et al., 2012), and then by smoking in the presence of others or alone, (Moran 
et al., 2004) used in previous studies to indicate social smokers. Social smokers were categorized 
by smoking with others always or more often than alone, and chipper smokers identified equally 
by number of cigarettes smoked per day in the past 30 days, differing only from social smokers 
in that they were identified by indicating smoking alone, or with others and alone, the same 
amount of time.  
The data that analyzed the beliefs based on the seven point scale, required a Cronbach’s 
alpha estimate for reliability. The subgroups (daily smokers, social smokers, and chipper 
smokers) were compared to beliefs about tobacco, using a chi-square test to measure significance 
of locus of control and frequency of use. A chi-square test was also used with the subgroups and 
particular items in the cues, reasons for cues, deterrents, reasons for deterrents, and reasoning 
behind abstaining to look for significance in types of smokers and particular cues or deterrents. A 
one-way ANOVA was also run to find differences in the means scores between different smoker 
types, looking at all three groups (daily, chipper, and social smokers).  
A chi-square cross-tabulation was run on the cue locations by types of locations (social 
and solitary) with the different types of smokers (social and daily). The social locations included: 
in someone else’s car; inside of someone else’s home; outside of someone else’s home; inside of 
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a fraternity house; outside of a fraternity house; outside of a bookstore; outside of a coffee shop; 
on campus; outside of a church; at a ballpark or athletic event; outside of a fitness center; inside a  
restaurant, bar, nightclub or social venue; outside of restaurant, bar, nightclub or social venue; at 
a casino; and at a park or playground. Solitary locations included: in my car, inside of my home, 
outside of my home, at a bus stop, at a gas station, inside of my workplace, and outside of my 
workplace. The solitary locations were coded with a one (1) and the social locations were coded 
with a two (2).  The location of the smoker was assigned by averaging the means of the 
frequency of indicated locations and giving the score to the location (social or solitary) with the 
greatest mean.  
 A chi-square test was used to analyze the reasons for smoking and the reasons for 
abstaining from smoking per type of smoker comparing significance individually per reason. For 
location cues, reasons for smoker, reasons for abstaining from smoking, and reasons per location 
for abstaining from smoking, each used a 3 X 2 chi-square analysis first. Then a 2 X 2 chi-square 
was used to analyze the significance between the daily and occasional smokers and chipper and 
social smokers. All levels of significance for data analysis were set at p < 0.05.  
Dissemination of Findings 
 Findings will be submitted to academic peer-reviewed journals within the realm of 
tobacco control, addiction, addictive behaviors, college health, and public health in pursuit of 
publication for the further sight of current health behaviors and beliefs of college students 
regarding cigarette use. It is also the intent of this study to present findings at academic forums 
including conferences and scholarly journals to influence programming and advocacy regarding 
smoke free initiatives at the community and university level. 
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Chapter 4: Results 
Participant Demographics  
 Of the 824 participants who took part in the study, 644 (78.2%) were female and 
180 (21.8) were male (Figure 1). All participants were University of Arkansas students over the 
age of 18. As seen in Figure 2, participants identified themselves as 18 years old (13.1%), 19 
years old (27.9%), 20 years old (21.5%), 21 years old (17.4%), 22 years old (7.0%), or 23 years 
old or older (13.1%). Figure 3 shows participants’ grade classifications, which consisted of 
freshmen (25.8%), sophomores (27.3%), juniors (20.0%), seniors (23.9%), and graduate students 
(2.8%). Participants identified themselves as American Indian (21 students, 2.5%), Asian (22 
students, 2.7%), black or African American (41 students, 5%), Native Hawaiian or Pacific 
Islander (1 student, 0.1%), white non-Hispanic (664 students, 80.6%), white Hispanic (80 
students, 9.7%), and other (9 students, 1.1%). The ethnicities identified in the “other” category 
included: Asian American, biracial, Columbian, Hispanic, Mestizo, Middle Eastern, and Spanish. 
When asked separately if they identified as Hispanic or Latino, only 50 students (6.1%) 
responded yes, while 774 students (93.9%) responded no. 
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Figure 1 
 
Participant Sex 
 
 
 
Figure 2 
 
Participant Age 
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Figure 3 
 
Participant Grade Classification 
 
 
 
As seen below in Table 1 and Figure 4, of the 132 participants who had smoked at least 1 
or 2 days in the last 30 days, 73 (55.3%) were female and 59 (44.7%) were male. Of the 692 
participants who did not smoke in the last 30 days, 571 (82.5%) were female, and 121 (17.5%) 
were male. Although the number of participants who had smoked in the past 30 days was closer 
to the University representation of male to female ratio (49% female and 51% male), it did not 
accurately represent the University of Arkansas campus. 
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Table 1 
 
Crosstabulation of Smoked in the Last 30 Days and Sex 
 
Smoked in the Last 30 Days 
 
Sex Total 
      Female Male 
 
No 
Count 571 121 692 
Percentage % 82.5% 17.5% 100.0% 
Yes 
Count 73 59 132 
Percentage % 55.3% 44.7% 100.0% 
  Count 644 180 824 
 Total 
 
Percentage % 78.2% 21.8% 100.0% 
 
Figure 4 
 
Male and Female Smoking Behavior in the Last 30 Days 
 
Smoker Type 
 The 132 participants who identified smoking at least between 1 or 2 days in the past 30 
days were assigned a smoker type depending on amount smoked and whether smoked in the 
presence of others or alone. Figure 5 shows that daily smokers, defined by those who smoked all 
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30 days of the past 30 days, consisted of 21 participants (15.9% of those who reported smoking 
in the last 30 days). Social smokers, defined by those who smoked between 1 and 29 days, in the 
past 30 days, and also only smoked when other people were present or smoked more often with 
others than alone, consisted of 93 participants (70.5% of those who reported smoking in the last 
30 days). Chipper Smokers were defined by those who smoked between 1 and 29 days in the past 
30 days, and also indicated that they smoked with others and alone about the same amount of 
time, smoked alone more often than with others, or only smoked alone. Chipper smokers 
consisted of 17 participants (12.9% of those who reported smoking in the last 30 days). As seen 
in Table 2, one of the participants who indicated smoking between 1 and 29 days, in the past 30 
days, did not answer the question about smoking in the presence of others or alone, leaving 1 
participant missing from a smoker type definition.  
Table 2 
 
Smoker Type Frequency 
 
 Frequency Percent 
 
Daily 21 15.9% 
Social 93 70.5% 
Chipper 17 12.9% 
Total 131 99.2% 
Missing System 1 .8% 
Total 132 100.0% 
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Figure 5 
 
Smoker Type 
 
 
 
Never, former, and current smokers. Of the 692 participants who did not smoke in the 
last 30 days, 288 (41.6%) indicated they had tried cigarette smoking, even one or two puffs. The 
remaining 404 (58.4%) participants, who had not smoked in the last 30 days, had never tried 
cigarette smoking, even one or two puffs. Of the total population sampled, 49.2% had never tried 
cigarette smoking.  
Previous studies have analyzed smoking behavior based on cigarette trial as well current 
use in the past 30 days. As seen in previous studies, (Wechsler et al., 1998) three categories 
(never smokers, former smokers, and current smokers) were created to define the participants’ 
history and current status. As seen in Table 3 and Figure 6, never smokers, (404 participants, 
49%) were those who had never tried cigarette smoking, even one or two puffs. Former smokers 
(288 participants, 35%) had tried cigarette smoking, but they had not smoked in the past 30 days. 
Current smokers (132, 16%) had smoked at least 1 or 2 days in the past 30 days. For this study, 
some participants, who were smokers, were sought out because of their behavior, so these 
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percentages are not a representative sample of the University of Arkansas students; however, it 
does show the prevalence of use in those who had not smoked in the past 30 days.  
Table 3 
 
Smoker Status Frequency 
 
 Frequency Percent 
 
Never Smoker 404 49.0% 
Former Smoker 288 35.0% 
Current Smoker 132 16.0% 
Total 824 100.0% 
 
Figure 6 
Smoker Status 
 
 
 
Admitters and deniers. Of the 132 participants who had smoked in the last 30 days, 47 
(35.6%) indicated they would identify as a smoker if asked. As seen in Table 4, the remaining 85 
(64.4%) of the participants, who indicated smoking in the last 30 days, indicated they would not 
identify as a smoker if asked. Of the 692 participants who had not smoked in the last 30 days, 2 
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(0.3%) said they identified as a smoker. This could either indicate they are a smoker who has 
quit, or a non-smoker who answered the question incorrectly.  
Table 4 
   
 
Smoker Identity and Smoking Behavior in the past 30 days 
 
 
  Smoker identity 
 Smoked in the 
last 30 days 
  Yes No Total 
No 
Count 2 690 692 
Percentage % 0.30% 99.70% 100.00% 
Yes 
Count 47 85 132 
Percentage % 35.60% 64.40% 100.00% 
Total 
Count 49 775 824 
Percentage % 5.90% 94.10% 100.00% 
 
Previous studies have categorized smokers into “admitter” and “denier” groups based on 
their response to behavior and smoker identity questions.(Levinson et al., 2006). Levinson et 
al.’s study used three different identify questions for admitting or denying their behavior.  
Results from the present study were consistent with Levin’s results, which indicated social 
smokers are significantly less likely than daily smokers to identify with their behavior. As seen 
in Table 5, of the 93 social smokers, only 18 (19.4%) identified themselves as a smoker, while 
75 (80.6%) did not identify themselves a smoker.  
Social smokers and chipper smokers’ identity perception has not been previously 
compared. Results indicated that chipper smokers were as likely to admit their behavior as they 
were to deny it. Of the 17 chipper smokers, 8 (47.1%) responded they would call themselves a 
smoker, while 9 (52.9%) responded they would not identify with their behavior. Social smokers 
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were significantly less likely than chipper smokers to accept behavior (Χ²= 6.112, p<.013). Thus, 
social smokers are significantly more likely to be “deniers” than chipper smokers. All of the 
daily smokers identified with their behavior. 
Table 5 
Smoker Type and Smoking Identity  
Smoker 
Type 
Smoker 
Identity 
N 
Percentage 
(%) 
Pearson 
Chi-
Square 
df 
Asymp. Sig. 
(2-sided) 
Social 
Yes 18 19.4% 
6.112 1 .013 
No 75 80.6% 
Chipper 
Yes 8 47.1% 
No 9 52.9% 
 
Bystander Intervention 
 Participants were asked two questions about bystander intervention. The first questioned 
if the person had asked a friend to stop smoking in the past 30 days, with reasons listed for three 
yes and four no responses. They were told to select all responses that applied to them in the past 
30 days. The second question was a 7-point Likert scale used to assess how likely they would be 
to ask someone to stop smoking in different locations and situations.  
As seen in Table 6, non-smokers were significantly more likely than smokers to intervene 
because they cared about the health of the smoker (Χ²= 21.473, p<.05, df=1). Non-smokers were 
significantly more likely than smokers to respond yes they would intervene because they cared 
about their own health (Χ²= 5.301, p<.05, df=1). Non-smokers were significantly more likely 
than smokers to intervene because it smelled bad (Χ²= 8.624, p<.05, df=1). Smokers were 
significantly more likely than non-smokers to respond they would not intervene, because the 
person’s health is not their business (Χ²= 4.246, p<.05, df=1). Smokers were significantly more 
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likely to than non-smokers to respond they would not intervene, because cigarette smoke does 
not bother them (Χ²= 57.919, p<.05, df=1). Non-smokers were significantly more likely than 
smokers to respond they would not intervene, because none of their friends smoke (Χ²= 72.157, 
p<.05, df=1). The response no, because I was also smoking was removed from results due to 
expected cell count less than 5 in more than 25% of the total 2 X 2 chi-square analysis.  
Table 6 
 
Chi-square Analysis of Bystander Intervention, Smoker and Non-Smoker 
 
In the past 30 days, did 
you ask a friend who was 
smoking, to stop?  
Smoker Type 
Total Χ² 
Asymp. 
Sig (2-
sided) Non-Smoker Smoker 
Yes, because I care about 
their health. 195 28.2% 12 9.1% 207 25.1% 21.473 0.000 
Yes, because I care about 
my health. 77 11.1% 6 4.5% 83 10.1% 5.301 0.021 
Yes, because it smells 
bad. 87 12.6% 5 3.8% 92 11.2% 8.624 0.003 
No, because their health is 
not my business. 85 12.3% 25 18.9% 110 13.3% 4.246 0.039 
No, because cigarettes 
smoke does not bother 
me. 60 8.7% 43 32.6% 103 12.5% 57.919 0.000 
No, because none of my 
friends smoke. 308 44.5% 7 5.3% 315 38.2% 72.157 0.000 
 
There was no significant difference between smoker types and their bystander 
intervention in the last 30 days. The cell sizes for the bystander interventions and smoker types 
were too small to produce a strong enough power to report. 
A Cronbach’s Alpha test was used to test the reliability of the second bystander 
intervention question. As seen in Table 7, a score of 0.943 was found for the 26 items, indicating 
the scale is reliable. As seen in Table 8, the Cronbach’s Alpha score could be adjusted if any 
particular item was removed. The highest Cronbach Alpha score could be obtained (.945) if the 
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question regarding likeliness of asking someone to stop smoking inside my home (whether it be 
dorm, apartment, or house) was removed.  
Table 7 
 
Bystander Intervention Reliability 
 
Cronbach's Alpha N  
.943 26 
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Table 8 
Cronbach’s Alpha Bystander Intervention Item Statistics 
 
 Scale Mean if 
Item Deleted 
Scale Variance 
if Item Deleted 
Corrected Item-
Total Correlation 
Cronbach's 
Alpha if 
Item Deleted 
In my car 80.15 1034.535 .372 .944 
In the person's car who is 
smoking 
82.70 999.470 .584 .941 
Inside my home  79.90 1053.049 .242 .945 
Outside of my home  82.63 1002.723 .539 .942 
Inside the person's home who is 
smoking 
83.43 1005.935 .614 .941 
Outside of the person's home 
who is smoking 
84.02 1018.407 .554 .942 
Inside of a fraternity house 83.31 1000.609 .591 .941 
Outside of a fraternity house 83.97 1008.594 .614 .941 
Outside of a bookstore 83.96 991.931 .778 .939 
Outside of a coffee shop 84.00 994.200 .775 .939 
On campus 83.25 981.512 .729 .940 
At a bus stop 83.86 989.749 .780 .939 
Outside of a church 83.15 984.848 .704 .940 
At a ballpark or athletic event 83.61 990.422 .738 .940 
Outside of a gym or fitness 
center 
83.64 986.504 .781 .939 
At a gas station 83.33 999.769 .557 .942 
Inside of a restaurant, bar, 
nightclub, or social venue 
83.22 993.561 .629 .941 
Outside of a restaurant, bar, 
nightclub, or social venue 
84.11 1009.104 .670 .941 
At a casino 84.16 1012.446 .667 .941 
At a park or playground 82.74 981.000 .691 .940 
Inside of my workplace 80.95 1018.856 .426 .944 
Outside of my workplace 83.51 990.026 .717 .940 
Someone you knew  82.16 995.496 .615 .941 
Someone who you knew well  81.00 1006.853 .530 .942 
A complete stranger 84.30 1024.288 .562 .942 
In the presence of a small child 81.05 1021.847 .435 .943 
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Non-smokers’ means on the 7-point Likert scale for bystander intervention were 
significantly greater than that of daily smokers (Χ²=218.49, p<.008 ). Comparing the bystander 
intervention means of the 7-point Likert scale for the three smoker types, daily smokers had the 
lowest mean (M = 2.806, SD = 1.242) and chipper smokers had the highest mean (M = 3.525, SD 
= 1.439).  As seen in Table 9, there was no significant difference between different smoker types 
(daily, social, and chipper smokers) for the bystander intervention 7-point Likert scale (df=2, 
127; F = 2.294; p = .105;  = .035). 
Table 9 
 
Descriptives of Bystander Intervention and Smoker Type 
 
  N Mean 
Std. 
Deviation F Test/ Significance Effect Size 
Daily 20 2.806 1.242 
F= 2.294                  
p= .105                
η²= .035 
Social 93 2.828 1.230 
Chipper 17 3.525 1.439 
Total 130 2.915 1.272 
 
Tobacco Beliefs 
 Table 10 indicates that there was a low measurement of reliability for the tobacco beliefs 
questions, with a Cronbach’s Alpha score of 0.374, for the five item 7-point Likert scale. Table 
14 shows that by removing the final question, greater likelihood that someone who smokes will 
die from natural causes (i.e. automobile accident) than from a chronic illness (i.e. lung cancer, 
heart disease, emphysema), the Cronbach’s Alpha would improve to 0.668. By also removing 
the question regarding someone’s likeliness to die from a chronic illness (i.e. lung cancer, heart 
disease, emphysema) than from natural causes (i.e. Automobile accident), the Cronbach’s Alpha 
would improve to 0.72 of the remaining three items.  
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Table 10 
 
Tobacco Beliefs Reliability  
 
Cronbach’s Alpha N  
.374 5 
 
Table 11 
Tobacco Beliefs Cronbach’s  Alpha 
 
 Scale Mean 
if Item 
Deleted 
Scale Variance 
if Item Deleted 
Corrected Item-
Total 
Correlation 
Cronbach's 
Alpha if Item 
Deleted 
Believe smoking cigarettes is 
harmful to health. 
23.36 9.348 .380 .294 
Believe smoking cigarettes 
causes cause lung cancer, 
heart disease and emphysema. 
23.34 9.238 .426 .281 
Believe secondhand smoke 
can cause cancer in 
nonsmokers. 
23.71 7.750 .372 .203 
Believe smoker is more likely 
to die from a chronic illness 
than from natural causes. 
23.93 7.429 .260 .259 
Believe smoker is more likely 
to die from natural causes 
than from a chronic illness. 
26.44 5.996 .020 .668 
  
When comparing the tobacco beliefs of non-smokers and smokers, Table 12 indicates 
that there is a significant difference between groups’ mean scores regarding tobacco beliefs. 
Non-smokers are more significantly likely than smokers to agree that smoking cigarettes is 
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harmful to health (p<.001), cigarettes can cause lung cancer, heart disease, and emphysema 
(p<.001), and secondhand smoke can cause cancer in non-smokers (p<.001). The greatest mean 
of the three questions, for both nonsmokers (M=6.9, SD=.406) and smokers (M=6.59, SD=.748), 
was seen in the agreeability that smoking cigarettes causes lung cancer, heart disease and 
emphysema. The lowest mean of both, nonsmokers (M=6.57, SD=.870) and smokers (M=5.99, 
SD=1.337), was found with the agreeability that secondhand smoke can cause cancer in 
nonsmokers. There was no significance found between smoker types (daily, social, and chipper 
smokers) and their responses to the tobacco beliefs 7-point Likert scale.  
Table 12 
 
Descriptives of Tobacco Beliefs and Smoker Type 
 
  
  
N Mean 
Std. 
Dev. 
  
F Test/ 
Significance 
Effect 
Size 
Believe smoking 
cigarettes is 
harmful to health. 
Non-Smoker 689 6.89 0.423 F(1, 
815)=58.432    
p=.000 
η²=.067 
Smoker 128 6.54 0.709 
Total 817 6.84 0.495 
Believe smoking 
cigarettes causes 
cause lung cancer, 
heart disease and 
emphysema. 
Non-Smoker 689 6.9 0.406 
F(1, 
815)=47.465    
p=.000 
η²=.055 Smoker 128 6.59 0.748 
Total 817 6.85 0.489 
Believe smoking 
cigarettes causes 
cause lung cancer, 
heart disease and 
emphysema. 
Non-Smoker 689 6.57 0.87 
F(1, 
815)=39.948    
p=.000 
η²=.047 Smoker 128 5.99 1.337 
Total 817 6.48 0.98 
 
Smoking Cues 
Location Cues. Each location was assigned as a social or solitary location. Social 
locations included: in someone else’s car; inside of someone else’s home; outside of someone 
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else’s home; inside of a fraternity house; outside of a fraternity house; outside of a bookstore; 
outside of a coffee shop; on campus; outside of a church; at a ballpark or athletic event; outside 
of a fitness center; inside a  restaurant, bar, nightclub or social venue; outside of restaurant, bar, 
nightclub or social venue; at a casino; and at a park or playground. Solitary locations included: in 
my car, inside of my home, outside of my home, at a bus stop, at a gas station, inside of my 
workplace, and outside of my workplace. The smoker’s location score was assigned by 
averaging the means of the frequency of indicated locations and giving the assignment to the 
location (social, solitary, or equal) with the greatest mean. A chi-square analysis was used to find 
significance between smoker types and location type.  
As seen in Table 13, daily smokers were significantly more likely than non-daily smokers 
(occasional smokers) to smoke in solitary locations (Χ²=4.554; p<.033) and occasional smokers 
were more significantly more likely to smoke equally in solitary or social locations than daily 
smokers (Χ²=5.455;  p<.020) . Social smokers were significantly more likely than chipper 
smokers to smoke in social locations (Χ²=6.939; p<.008), and chipper smokers were 
significantly more likely than social smokers to smoke in solitary locations (Χ²=17.478; p<.001). 
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Table 13 
Location Cues in Different Types of Smokers 
 
Location 
Type 
Smoker 
Type 
N 
Percentage 
(%) 
Pearson 
Chi-
Square 
df 
Asymp. 
Sig. (2-
sided) 
Social 
Daily  7 33.3% 
0.006 1 0.936 
Occasional 38 34.2% 
Social 36 38.7% 
6.939 1 0.008 
Chipper 1 5.9% 
Solitary 
Daily  13 61.9% 
4.554 1 0.033 
Occasional 41 36.9% 
Social 27 29.0% 
17.478 1 0.000 
Chipper 14 82.4% 
Equal 
Daily  1 4.8% 
5.455 1 0.020 
Occasional 32 28.8% 
Social 30 32.3% 
2.926 1 0.087 
Chipper 2 11.8% 
 
Reasons for smoking. Smokers indicated reasons for smoking in the past week by 
selecting all that apply from a list of different reasons and an additional “other” category, where 
participants could include reasons not listed in the survey. Seen in Table 14, there was a 
significant difference between smoker types and the following reasons for smoking: I did not 
smoke during the past week , I am addicted and had a craving, after a meal, to refrain from 
eating, to relieve boredom, to help me stay awake and cram for study for an exam, I like to 
smoke and just felt like it, to relieve stress and help me relax, I smoke after having sex. The only 
two statements with no significant difference between smoker types were my friends were 
smoking and I smoke when I drink alcohol. Expected cell were less 5 in 25% of the cells and was 
thus not reported for the following responses:  I did not smoke during the past week , I am 
addicted and had a craving, to refrain from eating, to help me stay awake and cram for study for 
an exam, I smoke after having sex. 
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Table 14 
 
Reason for Smoking in Different Types of Smokers 
 
Reason for Smoking 
Smoker Type 
Χ² df 
Asymp. 
Sig (2-
sided) Daily  Social Chipper 
After a meal 18 85.7% 14 15.1% 4 23.5% 43.074 2 0.000 
To relieve boredom 16 76.2% 22 23.7% 4 23.5% 22.359 2 0.000 
I like to smoke and just 
felt like it 15 71.4% 22 23.7% 6 35.3% 17.786 2 0.000 
To relieve stress and help 
me relax 19 90.5% 25 26.9% 13 76.5% 36.822 2 0.000 
My friends were smoking 10 47.6% 36 38.7% 3 17.6% 3.838 2 0.147 
I smoke when I drink 
alcohol 15 71.4% 56 60.2% 11 64.7% 0.957 2 0.620 
 
The 3 X 2 chi-square analysis indicated that 18 daily smokers (85.7%), 14 social smokers 
(15.1%), and 4 chipper smokers (23.5%) reported smoking after a meal (Χ²=43.074, p<.001). As 
seen in Table 15, the 2 X 2 chi-square analysis indicated that daily smokers were significantly 
more likely than occasional smokers to smoke after a meal (Χ²=43.002, p<.001). There was no 
significant difference in smoking after a meal between social smokers and chipper smokers 
(Χ²=0.754, p<0.385). 
The 3 X 2 chi-square analysis indicated that 16 daily smokers (76.2%), 22 social smokers 
(23.7%), and 4 chipper smokers (23.5%) reported smoking to relieve boredom (Χ²=22.359, 
p<.001). The 2 X 2 chi-square analysis indicated that daily smokers were significantly more 
likely than occasional smokers to report smoking to relieve boredom (Χ²=22.665, p<.001). There 
was no significant difference in smoking to relieve boredom between social smokers and chipper 
smokers (Χ²=0.000, p<0.991). 
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The 3 X 2  chi-square analysis indicated that 15 daily smokers (71.4%), 22 social 
smokers (23.7%), and 6 chipper smokers (35.3%) reported a reason for smoking to be, I like to 
smoke and just felt like it (Χ²=17.786, p<.001). The 2 X 2 chi-square analysis indicated that daily 
smokers were significantly more likely than occasional smokers to report a reason for smoking to 
be, I like to smoke and just felt like it (Χ²=17.163, p<.001). There was no significant difference in 
reporting I like to smoke and just felt like it between social smokers and chipper smokers 
(Χ²=1.026, p<0.311). 
The 3 X 2 chi-square analysis indicated that 19 daily smokers (90.5%), 25 social smokers 
(26.9%), and 13 chipper smokers (76.5%) reported smoking to relieve stress and help me relax 
(Χ²=36.822, p<.001). The 2 X 2 chi-square analysis indicated that daily smokers were 
significantly more likely than occasional smokers to report smoking to relieve stress and help me 
relax (Χ²=21.956, p<.001).  Chipper smokers were significantly more likely than social smokers 
to report smoking to relieve stress and help me relax (Χ²=15.631, p<.001).   
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Table 15 
Chi-Square Analysis of Reasons for Smoking and Smoker Type 
Reason for 
Smoking 
Smoker Type N 
Percentage 
(%) 
Pearson Chi-
Square 
df 
Asymp. 
Sig. (2-
sided) 
After a meal 
Daily  18 85.7% 
43.002 1 0.000 
Occasional 18 16.2% 
Social 14 15.1% 
0.754 1 0.385 
Chipper 4 23.5% 
To relieve 
boredom 
Daily  16 76.2% 
22.665 1 0.000 
Occasional 26 23.4% 
Social 22 23.7% 
0 1 0.991 
Chipper 4 23.5% 
I just like to 
smoke and felt 
like it 
Daily  15 71.4% 
17.163 1 0.000 
Occasional 28 25.2% 
Social 22 23.7% 
1.026 1 0.311 
Chipper 6 35.3% 
To relieve stress 
Daily  19 90.5% 
21.956 1 0.000 
Occasional 39 35.1% 
Social 25 26.9% 
15.631 1 0.000 
Chipper 13 76.5% 
 
Open-ended responses to “other reasons” included: “Drunk. Smoked. Never happens.”; 
“Habit. I’ve never had a “craving” necessarily, but I’ll tell myself I want one.”; “I smoke after I 
smoke pot.”; “I smoke when I want to.”; “My friend offered me a cigarette and I said yes so we 
could talk one on one”; “Quitting”; “Smoke more with friends, social gatherings, brings people 
together, meet people you would otherwise not meet if I didn’t smoke.”; “Work breaks”.  
Smoking Deterrent 
 Reasons for not smoking. Smokers indicated reasons for not smoking in the past 30 
days by selecting all that apply from a list of different reasons and an additional “other” 
category, where participants could include reasons not listed in the survey. Table 16 reports a 
chi-square analysis that was used to analyze each smoker type and reason. A significant 
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difference between smoker types and reasons for not smoking was found for the reasons, I didn’t 
feel like it and I was in a smoke free public place. For each of the reasons that indicated 
significance with the 3 X 2 chi-square analysis, a 2 X 2 chi-square analysis was conducted 
between daily and occasional smokers and social and chipper smokers.  
Table 16 
2 X 3 Chi-Square Analysis of Smoking Deterrents 
 
  
The 3 X 2 chi-square analysis indicated that 5 daily smokers (23.8%), 56 social smokers 
(60.2), and 9 chipper smokers (52.9%) reported that they did not smoke because they didn’t feel 
like it (Χ²=9.127, p<.05). As seen in Table 17, the 2 X 2 chi-square analysis indicated that 
occasional smokers (58.6%) were significantly more likely than daily smokers (23.8%) to report 
that they did not smoke because they didn’t feel like it (Χ²=8.561, p<.003). There was no 
significant difference between social smokers and chipper smokers in reporting that they did not 
smoke because they didn’t feel like it (Χ²=.315, p<0.575). 
The 3 X 2 chi-square analysis indicated that 13 daily smokers (61.9%), 17 social smokers 
(18.3%), and 5 chipper smokers (29.4%) reported that they refrained from smoking because they 
were in a smoke free public place (Χ²=16.725, p<.001). The 2 X 2 chi-square analysis indicated 
that daily smokers (61.9%) were significantly more likely than occasional smokers (19.8%) to 
Reason for refraining             
from Smoking 
Smoker Type 
Total Χ² df 
Asymp. 
Sig (2-
sided) Daily Social Chipper 
I didn't feel like it 5 23.8% 56 60.2% 9 53.4% 70 9.127 2 0.010 
I was not feeling well 8 38.1% 25 26.9% 2 11.8% 35 3.331 2 0.189 
I did not want to smell 
like smoke 8 38.1% 39 41.9% 8 47.1% 55 0.31 2 0.856 
I was in a smoke free 
public place 
1
3 61.9% 17 18.3% 5 29.4% 35 
16.72
5 2 0.000 
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report that they did not smoke because they were in a smoke free public place (Χ²=16.052, 
p<.001). There was no significant difference in reporting that they did not smoke because they 
were in a smoke free public place between social smokers and chipper smokers (Χ²=1.113, 
p<0.291). 
The expected cell sizes were less 5 in 25% of the cells and thus not reported for the 
following responses: I did not smoke cigarettes in the past 30 day, I was going on a job 
interview, and someone asked me to not smoke or stop smoking. 
Table 17 
2 x 2 Chi-Square Analysis of Smoking Deterrent  
 
Reason for 
Smoking 
Smoker Type N 
Percentage 
(%) 
Pearson 
Chi-
Square 
df 
Asymp. 
Sig. (2-
sided) 
I didn't feel 
like it 
Daily  5 23.8% 
8.561 1 0.003 
Occasional 65 58.6% 
Social 56 60.2% 
0.315 1 0.575 
Chipper 9 52.9% 
I was in a 
smoke free 
public 
place 
Daily  13 61.9% 
16.052 1 .000 
Occasional 22 19.8% 
Social 17 18.3% 
1.113 1 0.228 
Chipper 5 29.4% 
 
Reasons for not smoking in locations. Smokers chose from five different reasons (my 
choice, policy, social stigmatism, request of another, and other) for not smoking in the past 30 
days in listed locations. Smokers could answer all that applied and not answer those which did 
not apply. Thus, the response total was different per reason per location. A chi-square analysis 
was used between each smoker types and reason per location. A significant difference between 
smoker types and reason for not smoking was found for the following reasons per locations: I did 
not smoke in the past 30 days-policy, I did not smoke in the past 30 days- other, airplane- policy, 
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government building- policy, government building- social stigmatism, hospital- policy, hospital- 
social stigmatism, business with 3 or more employees- policy, business with 3 or more 
employees- social stigmatism, church- my choice, church- policy, church-social stigmatism, 
college campus- policy, restaurant- my choice, restaurant- policy, restaurant- social stigmatism, 
bar- my choice, bowling alley- policy, bowling alley- request of another, inside my home- social 
stigmatism, inside other’s home- social stigmatism, inside other’s home- request of another, 
inside other’s car- social stigmatism. Expected cell size was less 5 in 25% of the cells, and was 
thus not reported, for all responses except those listed below in Table 18.  
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Table 18 
2 x 3 Chi-Square Analysis of Smoking Deterrents per Location  
 
  
Location Type 
My Choice Policy 
College Campus   
Daily Smoker 3 14.30% 13* 61.90% 
Social Smoker 30 32.30% 13* 14.00% 
Chipper Smoker 2 11.80% 9* 52.90% 
Restaurant   
Daily Smoker 2 9.50%     
Social Smoker 30 32.30%     
Chipper Smoker 2 11.80%     
Bar   
Daily Smoker 2* 9.50%     
Social Smoker 36* 38.70%     
Chipper Smoker 5* 29.40%     
Inside my home   
Daily Smoker 7 33.30%     
Social Smoker 36 38.70%     
Chipper Smoker 8 47.10%     
Inside other's home   
Daily Smoker 7 33.30%     
Social Smoker 33 35.50%     
Chipper Smoker 8 47.10%     
Inside my car   
Daily Smoker 4 19.00%     
Social Smoker 36 38.70%     
Chipper Smoker 8 47.10%     
Inside other's car   
Daily Smoker 3 14.30%     
Social Smoker 38 40.90%     
Chipper Smoker 8 47.10%     
*Significance found in chi-square analysis.  
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The 3 X 2 chi-square analysis indicated, 13 daily smokers (61.9%), 13 social smokers 
(14.0%), and 9 chipper smoker (52.9%) reported a reason for not smoking on a college campus 
to be a smoke free policy (Χ²=26.959, df=2, p<.001). As seen in table 19, the 2 X 2 chi-square 
analysis indicated that daily smokers (61.9%) were significantly more likely than occasional 
smokers (19.8%) to report that they refrained from smoking on a college campus due to be a 
smoke free policy (Χ²=16.052, p<.001). Chipper smokers (52.9%) were significantly more likely 
than social smokers (14.0%) to report that they refrained from smoking on a college campus due 
to be a smoke free policy (Χ²=13.637, p<.001).   
The chi-square analysis indicated, 2 daily smokers (9.5%), 36 social smokers (38.7%), 
and 5 chipper smoker (29.4%) reported a reason for not smoking in a bar to be my choice 
(Χ²=6.721, df=2, p<.035). The 2 X 2 chi-square indicated that occasional smokers (37.8%) were 
significantly more likely than daily smokers (9.5%) to report not smoking in a bar due to their 
choice (Χ²=6.371, p<.012). There was no significant difference between social smokers and 
chipper smokers in reporting not smoking in a bar due to their choice (Χ²=.531, p<0.466). 
Table 19 
2 x 2 Chi-square Analysis of Smoking Deterrents per Location  
Reason and 
Location for 
Smoking 
Smoker Type N Percentage (%) 
Pearson 
Chi-Square 
df 
Asymp. 
Sig. (2-
sided) 
College 
Campus- 
Policy 
Daily  13 61.9% 
16.052 1 0.000 
Occasional 22 19.8% 
Social 13 14.0% 
13.637 1 0.000 
Chipper 9 52.9% 
Bar-                  
My Choice 
Daily  2 9.5% 
6.371 1 0.012 
Occasional 42 37.8% 
Social 36 38.7% 
0.531 1 0.466 
Chipper 5 29.4% 
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Open-ended responses to other locations and reason for not smoking in the last 30 days 
included: “Fraternity House”; “Not 21 for bar- other”, “Only smoke at parties”, “Only smoke 
while drinking.” 
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Chapter 5: Discussion 
The purpose of this study was to determine if different types of smokers indicate different 
cues and deterrents to cigarette smoking. The current study contributes to past research regarding 
different types of smokers in college and their beliefs and behaviors regarding cigarette use. The 
contrast of social smokers and chipper smokers, as two separate types of smokers, based on their 
behavior, gives insight into different cues and deterrents specific to the smoker type. Previous 
studies conducted with college students related to cigarette use and smoker types have either 
analyzed daily smokers and social smokers, or heavy smokers and chipper smokers, but none 
until this point have analyzed smokers using all three categories (Haight et al., 2011; Levinson et 
al., 2006; Morgan et al., 2004; Philpot et al., 1999; Sayette et al., 2001; Shiffman & Paty, 2006; 
Trotter et al., 2002; Wechsler et al., 1998).  
The major findings of this study indicated that there is a significant difference between 
smoking cues and deterrents different types of smokers. The locations and reasons for smoking 
or refraining from smoking can identify characteristics not previously studied in each smoker 
type. These cues and deterrents can also give insight for future intervention programs with 
college students, based on their smoking behavior. 
Smoker Type 
Chipper smokers have generally been discussed or researched in psychology literature, 
(Journal of Abnormal Psychology, Addiction) and specifically by the Department of Psychology 
at the University of Pittsburgh (Sayette et al., 2001; Shiffman & Paty, 2006). Social smokers 
have been researched in tobacco specific journals or public health literature, (Pediatrics, Journal 
of American Medical Association, Tobacco Control, Nicotine and Tobacco Research) by health 
science and public health departments (Levinson et al, 2006; Moran, 2004; Philpot et al., 1999; 
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Trotter, 2002). The study of psychology takes interest in the infrequent use of chipper smokers; 
however, it does not look into the social influences of environment. In contrast, public health and 
health behavior does not look into the psychological influences of cravings and addiction. This 
study is unique in that it recognizes literature from two separate fields to help explain the 
differences between the behaviors and the environmental influences. This causes speculation as 
to why chipper smokers have not previously been recognized in public health literature, and what 
types of approaches for intervention can be best utilized by health educators. Also, this brings to 
question, to what type of journal will be appropriate to submit publications? 
Admitter and denier. Because of occasional smokers’ infrequent use, research has 
indicated that they do not acknowledge addiction or identify with their behavior, not showing 
signs of developed nicotine dependence (Moran, 2004; Shiffman & Paty, 2006). Research 
indicates that those who admit their behavior were more likely to acknowledge an addiction and 
indicate they wanted to quit. A majority of college students who smoke have indicated they 
wanted to quit before graduating (Levinson et al., 2006). In this study, all daily smokers admitted 
their behavior, and a majority of social smokers denied being a smoker (80.6%). Chipper 
smokers were as likely to admit (47.1%) their behavior as they were to deny it (52.9%). Due to 
this indifference in admitting or denying their behavior, it is difficult to say if a chipper smoker 
would be willing to quit smoking.  
The Stages of Change Model helps define nicotine dependence readiness of a behavior 
change, in this case quitting smoking. Pre-contemplation has been determined by those who are 
not planning to quit in the next six months, and contemplation are those who plan to quit within 
six months. Daily smokers who admit they have an addiction would likely be addicted and not 
want to quit (pre-contemplation), or acknowledge they want to quit and their addiction is a 
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challenge to overcome (contemplation). Social smokers who do not identify with their behavior 
are more likely to be in pre-contemplation, because they do not yet see that they have a behavior 
to quit. However, since chipper smokers do not predominantly admit or deny their behavior, it is 
difficult to determine their stage of change. 
Bystander Intervention 
Other findings from the study beyond smoking cues and deterrents included, likeliness to 
engage in bystander intervention. Non-smokers were significantly more likely than smokers to 
indicate bystander intervention, in both the question asking if they had asked someone to stop 
smoking in the last 30 days and the 7 point Likert scale if likeliness to ask in defined locations 
and situation. In contrast, smokers were more likely than non-smokers to not intervene with 
someone’s smoking, reporting they had not asked someone to stop smoking in the last 30 days. 
Non-smokers were also significantly more likely to indicate they had not asked someone to stop 
smoking because none of their friends smoke, indicating people associate with others with 
similar behaviors as themselves.  
These results were expected, with non-smokers more likely than smokers to ask someone 
else to not smoke. In the case that non-smokers would not be more likely to intervene, it was due 
to non-smokers feeling that they they did not have any friends who smoke. This suggests that 
people tend to associate with others similar to themselves, or they believe that others are similar 
to themselves. There was no reported significance between different smoker types and bystander 
intervention for either question. 
Health Beliefs 
Similar to the findings regarding bystander intervention, non-smokers were 
significantly more likely than smokers to admit cigarette smoke is harmful to health; can 
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cause lung cancer, heart disease and emphysema; and secondhand smoke can cause 
cancer in non-smokers. Thus, smokers do not believe that secondhand smoke is as 
dangerous as non-smokers. This can indicate lack of education or lack of governmental 
trust. Most studies, public service announcements, and health warnings have been issued 
by the federal government or a funding source through the federal government, possibly 
causing distrust and bias belief from some people. There was no significant difference 
between the different types of smokers and their beliefs regarding the health 
consequences to smokers and others around them.  
The questions regarding the likeliness of a smoker to die from a chronic illness or 
natural cases were removed from the results due to poor reliability. The question referred 
to natural causes as an automobile accident, which is not a natural cause of death. These 
two questions derived from Robert Foss’s (1973) predictions of internal or external locus 
of control, and if a person believes their behaviors could result negative outcomes. The 
wording for the questions did not come directly from Foss’s study, and due to concern 
that they could have caused confusion among participants; they were not analyzed in the 
results. 
Smoking Cues 
Location cues. Daily smokers were significantly more likely than chipper and social 
smokers to smoke in both solitary and social locations. This is most likely because they smoke 
more often than the other two smoker types, thus they smoke in more locations (both solitary and 
social). Taking a closer look at the smoker type and location, social smokers were significantly 
more likely to smoke in social locations than solitary locations (p<.001). With a contrast in 
behavior, chipper smokers’ physical environment cues (locations) also differed significantly. 
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Chipper smokers were significantly more likely to smoke in solitary locations than in social 
locations (p<.001).  
Reasons for smoking. Consistent with previous studies (Stromberg et al., 2007), daily 
smokers were significantly more likely than social and chipper smokers to indicate smoking cues 
of addiction and cravings, smoking after a meal, to refrain from eating, to relieve boredom, just 
because they like it, and smoking after sex. Cues previously associated with addiction (smoking 
after a meal) were expected for daily smokers (Levinson et al., 2006). Smoking to relieve 
boredom was consistent with Stromberg et al.’s (2007) results, but inconsistent with Levinson et 
al.’s (2006) results, which thought boredom relief was a denial of addiction. Similarly, daily 
smokers responses to I like to smoke and felt like it, have previously been reported by social 
smokers, also thought to be a denial to addiction (Levinson et al., 2006). The results of the 
current study were consistent with previous studies that have indicated occasional smokers are 
less sensitive than heavy smokers to cues associated with cravings (Sayette et al., 2001).  
With infrequent smokers only analyzed as occasional smokers (Haight et al., 2012) in 
previous studies, findings contrasting the cues between social smokers and chipper smokers gave 
insight to behavioral differences beyond  just smoking frequency. Chipper smokers were 
significantly more likely than social smokers to indicate stress as a smoking cue. This gives 
insight that chipper smokers could also be termed as “stress smokers” who infrequently smoke, 
but they smoke more often during stressful situations.  
Barriers to quitting. Future education and programming for college students should be 
tailored to the type of smoker. Daily smokers indicated smoke free policies on college campuses 
to be an effective smoking deterrent, keeping them from smoking as often when on campus. 
Cessation programming and smoking deterrents for chipper smokers might include alternative 
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stress coping strategies. Because social smokers believe they chose not to smoke, it would take 
education to convince them that light smoking could progress to more nicotine dependent 
smoking.  
There was no significant difference between smoker types for the cues of friends 
smoking and smoking while they drink alcohol. While this behavior has previously been seen 
mainly in social smokers (Levinson et al., 2006; Moran, 2004), other studies have not looked at 
all three categories. Supported by the SCT, these results support that social environment has an 
effect on the behavior of all types of smokers. 
Smoking Deterrents 
Previous studies have looked at the cues and reasons for smoking, but there was no 
research found that analyzed deterrents to smoking to explain why a smoker would refrain from 
smoking. Some have looked at the effects of smoke free policies, or support for smoke-free 
college campuses (Levinson et al., 2006), but this study was unique in that it looked at locations 
and reasons that deterred someone from smoking.  
Reasons for not smoking. Occasional smokers were significantly more likely than daily 
smokers to say they did not smoke because they didn’t felt like it. These infrequent social 
smokers may feel they do not have external cues to smoke, but rather they make the decision to 
smoke when they feel like it or not. As the SCT describes how we interact with our environment, 
social smokers indicated an internal locus of control, by stating that they had control of when 
they did or did not smoke.  
Nicotine dependent smokers who acknowledge addiction may be more likely to smoke 
when they have an external locus of control rather than feel they are completely in control of 
their behavior. Daily smokers were significantly more likely than occasional smokers to report 
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smoke-free policies as a reason for not smoking, thus indicating an external locus of control. The 
Ecological Model and the SCT both indicate the importance of manipulating the environment (as 
seen through smoke-free policies) to ensure support for positive health behaviors. Smoke-free 
policies are decreasing smoking frequency in daily smokers; they are a recognized environmental 
deterrent to reduce smoking in daily smokers. 
Reasons for not smoking in location. Reasons for not smoking in the last 30 days in 
defined locations gave insight on efficiency of deterrents per type of smoker. Daily smokers 
were deterred from smoking significantly more than occasional smokers on a college campus, 
and Chipper smokers were deterred from smoking significantly more than social smokers on a 
college campus. Thus, smoke free policies are an effective deterrent for daily smokers and 
chipper smokers. For daily smokers, policies reduce their smoking frequency. With stress as a 
cue for chipper smokers, policies on campus help reduce smoking during school related stress 
situations. Social smokers feel that they made a decision to not smoking in a bar. There was a 
significant difference between daily and occasional smokers, where occasional smokers felt they 
made a decision rather than reacted to an addiction; however there was no significant difference 
between social smokers and chipper smokers.   
Limitations 
 One limitation to the study is the female dominate response rate. Three of the 
classes from which a large group of participants were recruited from were family relation 
and nursing classes that have a larger portion of females than males. Another group 
recruited for the study came from a sorority, with more than 150. Thus, for men and 
women to reflect the population of the University of Arkansas, the means for the men and 
women would need to be weighted. This would indicate the men who took part in the 
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study were reflective of the University male population. Also, some individuals were 
recruited for the study when seen smoking, thus the smoker to non-smoker ratio is not 
representative of the University of Arkansas campus. Also, health classes from which 
students were recruited may have represented a more health conscious sample than the 
University population.  
 The surveys were self-reported in classrooms where students could have felt 
judged by their instructor if they indicated smoking, thus causing some people to not 
answer the survey completely honestly. Also, because of the in-class data collection 
procedure, participants may have tried to complete the survey quickly, giving wrong 
answers or not paying attention to questions, in order to finish the survey faster.  
Conclusion 
 The study findings indicate there are different cues and deterrents to smoking 
between different types of smokers, with smoker types defined as daily smokers, social 
smokers, and chipper smokers. When social smokers and chipper smokers are combined 
they are defined as occasional smokers. Because occasional smokers were defined 
differently than daily smokers based on one question, referring to the number of days 
smoked in the last 30 days, occasional and daily smokers were analyzed together and 
social and chipper smokers were analyzed together. While there were different behaviors 
and beliefs regarding bystander intervention and the health consequences associated with 
smoking between smokers and non-smokers, there was not a difference found between 
the different smoker types.  
 The findings indicate social smokers are more likely than chipper smokers to 
smoke in social environments, and chipper smokers are more likely than social smokers 
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to smoke in solitary environments. Chipper smokers indicate behavior of smoking when 
stressed rather than for pleasure, and social smokers indicate being more likely to smoke 
or refrain smoking based on their decision or choice.  
Results support the SCT in that all smokers were affected by social cues of friends 
smoking and drinking more with alcohol, which was been linked to social smoking 
(Levinson et al., 2006). Smoke free policies were effective deterrents for daily smokers. 
Due to low expected cell sizes, results regarding chipper smokers and social smokers 
were not reported. Future research should look more into the social stigmatism that may 
cause chipper smokers to either smoke in private or not smoke at all. Future researchers 
should also study the use and behavior of different smoker groups to see if there is an 
evolution of smoking to nicotine dependence.  
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Smoking Behavior Survey  
 
This study is being conducted for a thesis, in partial fulfillment of requirements for a Master’s 
degree in Community Health Promotion at the University of Arkansas. Master’s students, Page 
Daniel, will be the only individual conducting the research. All information will be confidential.  
You have been selected to participate in this study by your class to attempt to represent a diverse 
population of students. It is the purpose of this study to gather data regarding smoking behaviors 
and the cues and barriers to smoking. Your participation is requested to partake in a one-time 
survey, which will last approximately 15 minutes.  
 
The procedures are as followed: 
1. Wait for instruction from the individual conducting the research before completing 
anything to go over the study purpose and consent. 
2.  DO NOT write your name on this survey. The answers will be anonymous and will not 
be linking back to your identity. Answer the questions based on what you really do. 
3. Make sure to read every question. Circle answers completely, and make obvious “X”s in 
the space provided in the chart for answers that apply to you.  
4. When you are finished, follow the instructions of the person giving you the survey.  
 
Completing this survey is voluntary. Whether or not you answer the questions will not affect 
your grade in this class. If you are not comfortable participating in this survey, you can leave it 
blank and it will be collected with the other surveys. By completing this survey you are 
indicating that you have given consent to participate in the “Smoking Behavior Survey”.  I have 
received and understand the following information concerning the study: 
 
1. I understand my participation is completely voluntary and anonymous.  
2. I understand that the results of this study will be dealt with anonymously and with strict 
confidence.  
3. I understand that at my request I can receive any additional information about this study.  
 
If you have any questions about the study, please contact Page Daniel. 
 
If you have any questions or concerns about your participation in this study, contact: 
Ro Windwalker 
Compliance Coordinator Institutional Review Board  
Radiation Safety Committee  
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Smoking Behavior Survey  
DIRECTIONS  
Circle the answer that best describes you. 
Fill in a response like this: A B C D  
If you change your answer, erase your old answer completely.  
1. How old are you?  
A. 18 years old  
B. 19 years old  
C. 20 years old  
D. 21 years old  
E. 22 years old  
F. 23 years old or older 
 
2. What is your sex?  
A. Female  
B. Male  
 
3. What classification are you in school?  
A. Freshman  
B. Sophomore  
C. Junior  
D. Senior  
E. Graduate Student  
 
4. Are you Hispanic or Latino?  
A. Yes  
B. No  
 
5. What is your race? (Select one or more responses.)  
A. American Indian or Alaska Native  
B. Asian  
C. Black or African American  
D. Native Hawaiian or Other Pacific Islander  
E. White, non-Hispanic 
F. White, Hispanic 
G. Other __________ 
 
The next 7 questions ask about tobacco use. Please choose only one answer. 
6. Have you ever tried cigarette smoking, even one or two puffs?  
A. Yes  
B. No  
 
7. If someone were to ask you if you were a smoker, what would you say? 
 A. Yes 
 B. No 
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8. How old were you when you smoked a whole cigarette for the first time?  
A. I have never smoked a whole cigarette.  
B. 8 years old or younger  
C. 9 or 10 years old  
D. 11 or 12 years old  
E. 13 or 14 years old  
F. 15 or 16 years old  
G. 17 years old or older  
 
9. During the past 30 days, on how many days did you smoke cigarettes?  
A. I did not smoke cigarettes during the past 30 days. 
B. 1or 2 days  
C. 3 to 5 days  
D. 6 to 9 days  
E. 10 to 19 days  
F. 20 to 29 days  
G. All 30 days 
 
10. During the past 30 days, on the days you smoked, how many cigarettes did you smoke per 
day?  
A. I did not smoke cigarettes during the past 30 days.  
B. Less than 1 cigarette  
C. 1 cigarette  
D. 2 to 5 cigarettes  
E. 6 to 10 cigarettes  
F. 11 to 20 cigarettes  
G. More than 20 cigarettes  
 
11. During the past 30 days, how did you usually get your own cigarettes? (Select only one 
response.)  
A. I did not smoke cigarettes during the past 30 days. 
B. I bought them in a store such as a convenience store, supermarket, discount store, or 
gas station.  
C. I bought them from a vending machine.  
D. I borrowed them from someone else.  
E. I got them some other way. 
 
12. During the past 30 days, when you smoked, which best describes you? (Select only one 
response.)  
A. I did not smoke cigarettes during the past 30 days. 
B. I only smoked when other people were present. 
C. I smoked more often with others than alone. 
D. I smoked with others and alone about the same amount of time. 
E. I smoked alone more often than with others.  
 F. I only smoked alone. 
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13. In the past 30 days, did you ask a friend, who was smoking, to stop? (Select all that apply.)  
A. Yes, because I care about their health. 
B. Yes, because I care about my health. 
C. Yes, because it smells bad. 
D. No, because their health is not my business. 
E. No, because cigarette smoke does not bother me. 
F. No, because I was also smoking. 
G. No, because none of my friends smoke. 
 
14. For each of the following statements, please choose the answer that best describes how likely 
you would be to ask someone to stop smoking.  Please mark your answer by selecting the 
number that is closest to how you feel.  Please Circle ONLY one answer.   
1=Extremely Unlikely  4=Neither   7=Extremely Likely 
2=Quite Unlikely   5=Slightly Likely 
3=Slightly Unlikely   6=Quite Likely 
    
Situation Description  Extremely 
Unlikely 
  Neither   Extremely 
Likely 
In my car 1 2 3 4 5 6 7 
In the person’s car who is smoking 1 2 3 4 5 6 7 
Inside my home (whether it be dorm, 
apartment, or house) 
1 2 3 4 5 6 7 
Outside of my home (in my yard) 1 2 3 4 5 6 7 
Inside the person’s home who is 
smoking 
1 2 3 4 5 6 7 
Outside of the person’s home who is 
smoking 
1 2 3 4 5 6 7 
Inside of a fraternity house 1 2 3 4 5 6 7 
Outside of a fraternity house 1 2 3 4 5 6 7 
Outside of a bookstore 1 2 3 4 5 6 7 
Outside of a coffee shop 1 2 3 4 5 6 7 
On campus 1 2 3 4 5 6 7 
At a bus stop 1 2 3 4 5 6 7 
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Outside of a church 1 2 3 4 5 6 7 
At a ballpark or athletic event 1 2 3 4 5 6 7 
Outside of a gym or fitness center 1 2 3 4 5 6 7 
At a gas station 1 2 3 4 5 6 7 
Inside of a restaurant, bar, nightclub, 
or social venue 
1 2 3 4 5 6 7 
Outside of a restaurant, bar, 
nightclub, or social venue 
1 2 3 4 5 6 7 
At a casino 1 2 3 4 5 6 7 
At a park or playground 1 2 3 4 5 6 7 
Inside of my workplace 1 2 3 4 5 6 7 
Outside of my workplace 1 2 3 4 5 6 7 
Someone you knew (acquaintance) 1 2 3 4 5 6 7 
Someone who you knew well (close 
friend or family member) 
1 2 3 4 5 6 7 
A complete stranger 1 2 3 4 5 6 7 
In the presence of a small child 1 2 3 4 5 6 7 
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The next 5 questions ask about your beliefs about tobacco.  
For each of the following statements, please choose the answer that best describes your 
opinion.  Please mark your answer by selecting the number that is closest to how you 
feel.  Please Circle ONLY one answer.   
1=Extremely Disagree  4=Neither   7=Extremely Agree 
2=Disagree    5=Slightly Agree 
3=Slightly Disagree   6=Agree 
 
 Extremely 
Disagree 
  Neither   Extremely 
Agree 
15. I believe smoking cigarettes 
is harmful to health. 
1 2 3 4 5 6 7 
16. I believe smoking cigarettes 
can cause lung cancer or other 
diseases such as heart disease 
and emphysema. 
1 2 3 4 5 6 7 
17. I believe secondhand smoke 
can cause cancer in 
nonsmokers. 
1 2 3 4 5 6 7 
18. I believe someone who 
smokes is more likely to die 
from a chronic illness (i.e 
lung cancer, heart disease, 
emphysema) than from 
natural causes (i.e. 
automobile accident). 
1 2 3 4 5 6 7 
19. I believe someone who 
smokes is more likely to die 
from natural causes (i.e. 
automobile accident) than 
from a chronic illness (i.e 
lung cancer, heart disease, 
emphysema). 
1 2 3 4 5 6 7 
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The next 2 questions ask about smoking behavior and reasoning. Check all that apply.  
20. In the past week, have you smoked in the following locations?  
Location Description Please “X” if you have smoked in this 
location in the past week 
I did not smoke cigarettes during the past week  
In my car  
In someone else’s car  
Inside my home (whether it be dorm, apartment, or 
house) 
 
Outside of my home (in my yard)  
Inside someone else’s home  
Outside of someone else’s home (in their yard)  
Inside of a fraternity house  
Outside of a fraternity house  
Outside of a bookstore  
Outside of a coffee shop  
On campus  
At a bus stop  
Outside of a church  
At a ballpark or athletic event  
Outside of a gym or fitness center  
At a gas station  
Inside of a restaurant, bar, nightclub, or social venue  
Outside of a restaurant, bar, nightclub, or social venue  
At a casino  
At a park or playground  
Inside of my workplace  
Outside of my workplace  
Other (Please indicate in the space provided below)  
 
 
Please indicate locations other than those listed where you have smoked in the past week.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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21. In the past week, what were your reasons for smoking? 
 
Reason for Smoking Please “X” if you have smoked for the 
following reason in the past week 
I did not smoke cigarettes during the past week  
I am addicted and had a craving  
After a meal  
To refrain from eating  
To relieve boredom  
To help me stay awake to cram or study for an exam  
I like to smoke and just felt like it  
To relieve stress and help me relax  
I smoke after having sex  
My friends were smoking  
I smoke when I drink alcohol  
Other (Please indicate in the space provided below)  
 
Please indicate reasons other than those listed why you have smoked in the past week.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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22. In the past 30 days, what were your reasons for not smoking? 
 
Personal Reasons for Not Smoking Please “X” if you have refrained from 
smoking for the following reason in 
the past 30 days 
I did not smoke cigarettes during the past 30 days  
I didn’t feel like it  
I was not feeling well  
I was going on a date  
I was with a friend who looks negatively upon smoking  
I was with a family member who looks negatively upon 
smoking 
 
I did not want to smell like smoke  
I was going to a job interview  
Someone asked me to not smoke or stop smoking  
I was in a smoke free public place  
Other (Please indicate in the space provided below)  
 
Please indicate personal reasons other than those listed for not smoking in the past 30 days. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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The next 2 questions ask about deterrents from smoking. Check all that apply. 
 
23. In the past 30 days, please indicate the locations where you refrained from smoking, and 
whether your decision to refrain was due to: your choice, a smoke free policy, social stigmatism 
(I did not feel it was socially acceptable for me to smoke at this location), request from another 
person not to not smoke, or some other reason (provide the reason). Please “X” the boxes that 
apply to your behavior in the past 30 days. 
Location  My 
Choice 
Smoke 
Free 
Policy 
Social 
Stigmatism 
Request of 
another 
Other (Please 
specify in 
space provided 
below) 
I did not smoke cigarettes during 
the past 30 days 
     
Airplane      
Government Building      
Hospital      
Businesses with 3 or more 
employees 
     
Church      
College Campus      
Restaurant      
Bar      
Bowling Alley      
Inside my home      
Inside other’s home      
Inside my car      
Inside other’s car      
Other (Please indicate in the 
space provided below) 
     
 
Please indicate locations, other than those listed, where you have refrained from smoking in the 
past 30 days and note the reason for refraining in each location.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Survey Response Frequency 
1. How old are you?  
  
  Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
18 years old 108 13.7% 13.7% 13.7% 
19 years old 230 27.9% 27.9% 41.0% 
20 years old 177 21.5% 21.5% 62.5% 
21 years old 143 17.4% 17.4% 79.9% 
22 years old 58 7.0% 7.0% 86.9% 
23 years old or 
older 
108 13.1% 13.1% 100.0% 
Total 824 100.0% 100.0%   
 
2. What is your sex?  
 
  Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
 Female 644 78.2% 78.2% 78.2% 
Male 180 21.8% 21.8% 100.0% 
Total 824 100.0% 100.0%   
 
3. What classification are you in school?  
 
  Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
 Freshman 213 25.8% 25.9% 25.9% 
Sophomore 225 27.3% 27.3% 53.2% 
Junior 165 20.0% 20.0% 73.3% 
Senior 197 23.9% 23.9% 97.2% 
Graduate 
Student 
23 2.8% 2.8% 100.0% 
Total 823 99.9% 10000.0%  
Missing System 1 0.1%   
Total 824 100.0%     
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4. Are you Hispanic or Latino?  
 
  Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
  Yes 50 6.1% 6.1% 6.1% 
No 774 93.9% 93.9% 100.0% 
Total 824 100.0% 100.0%   
 
5. What is your race? (Select one or more responses.)  
   Frequency Percent Missing Missing Percent Valid Percent 
American Indian 21 2.5% 803.0 97.5% 100.0% 
Asian 22 2.7% 802 97.3% 100.0% 
Black or African 
American 41 5.0% 783 95.0% 100.0% 
Native Hawaiian or 
Other Pacific 
Islander 1 0.1% 823 99.9% 100.0% 
White, non-
Hispanic 664 80.6% 160 19.4% 100.0% 
White, Hispanic 80 9.7% 744 90.3% 100.0% 
Other 9 1.1% 815 98.9% 100.0% 
 
The next 7 questions ask about tobacco use. Please choose only one answer. 
6. Have you ever tried cigarette smoking, even one or two puffs?  
  Frequency Percent Valid Percent 
Cumulative 
Percent 
 Yes 418 50.7% 50.8% 50.8% 
No 405 49.2% 49.2% 100.0% 
Total 823 99.9% 100.0%  
Missing System 1 0.1%   
Total 824 100.0%     
 
7. If someone were to ask you if you were a smoker, what would you say? 
  
  Frequency Percent Valid Percent 
Cumulative 
Percent 
 Yes 49 5.9% 5.9% 5.9% 
No 775 94.1% 94.1% 100.0% 
Total 824 100.0% 100.0%   
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8. How old were you when you smoked a whole cigarette for the first time?  
  Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
I did not smoke cigarettes 
during the past 30 days. 
692 84.0% 84.0% 84.0% 
1 or 2 days 56 6.8% 6.8% 90.8% 
3 to 5 days 12 1.5% 1.5% 92.2% 
6 to 9 days 9 1.1% 1.1% 93.3% 
10 to 19 days 22 2.7% 2.7% 96.0% 
20 to 29 days 12 1.5% 1.5% 97.5% 
All 30 days 21 2.5% 2.5% 100.0% 
Total 824 100.0% 100.0%   
 
9. During the past 30 days, on how many days did you smoke cigarettes?  
  Frequency Percent Valid Percent 
Cumulative 
Percent 
I did not smoke cigarettes 
during the past 30 days. 
692 84.0% 84.0% 84.0% 
1 or 2 days 56 6.8% 6.8% 90.8% 
3 to 5 days 12 1.5% 1.5% 92.2% 
6 to 9 days 9 1.1% 1.1% 93.3% 
10 to 19 days 22 2.7% 2.7% 96.0% 
20 to 29 days 12 1.5% 1.5% 97.5% 
All 30 days 21 2.5% 2.5% 100.0% 
Total  824 100.0% 100.0%   
 
10. During the past 30 days, on the days you smoked, how many cigarettes did you smoke per 
day?  
    Frequency Percent Valid Percent 
Cumulative 
Percent 
I did not smoke cigarettes during 
the past 30 days. 
690 83.7% 83.9% 83.9% 
Less than 1 cigarette 25 3.0% 3.0% 87.0% 
1 cigarette 36 4.4% 4.4% 91.4% 
2 to 5 cigarettes 53 6.4% 6.4% 97.8% 
6 to 10 cigarettes 10 1.2% 1.2% 99.0% 
11 to 20 cigarettes 8 1.0% 1.0% 100.0% 
Total  822 99.8% 100.0%  
Missing  2 0.2%   
Total 824 100.0%     
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11. During the past 30 days, how did you usually get your own cigarettes? (Select only one 
response.)  
    Frequency Percent Valid Percent 
Cumulative 
Percent 
I did not smoke cigarettes during 
the past 30 days. 
690 83.7% 83.7% 83.7% 
I bought them in a store such as a 
convenience store, supermarket, 
discount store, or gas station. 
69 8.4% 8.4% 92.1% 
I bought them from a vending 
machine. 
1 0.1% 0.1% 92.2% 
I borrowed them from someone 
else. 
64 7.8% 7.8% 100.0% 
I got them some other way. 0 0.0% 0.0% 100.0% 
  Total 824 100.0% 100.0%   
 
12. During the past 30 days, when you smoked, which best describes you? (Select only one 
response.)  
  Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
I did not smoke cigarettes during the 
past 30 days. 
692 84.0% 84.1% 84.1% 
I only smoked when other people 
were present. 
71 8.6% 8.6% 92.7% 
I smoked more often with others than 
alone. 
29 3.5% 3.5% 96.2% 
I smoked with others and alone about 
the same amount of time. 
19 2.3% 2.3% 98.5% 
I smoked alone more often than with 
others. 
9 1.1% 1.1% 99.6% 
I only smoked alone. 3 0.4% 0.4% 100.0% 
Total  823 99.9% 100.0%  
Missing  1 0.1%   
Total 824 100.0     
 
 
 
 
 
 
 
 
 
 
 
 
90 
 
13. In the past 30 days, did you ask a friend, who was smoking, to stop? (Select all that apply.)  
  Frequency Percent 
Missing 
Frequency 
Missing 
Percent 
Yes, care about their health. 207 25.1% 617 74.9% 
Yes, car about my health 83 10.1% 741.0 89.9% 
Yes, because it smells bad 92 11.2% 732.0 88.8% 
No, because their health is not my 
business 110 13.3% 714 86.7% 
No, because cigarette smoke does 
not bother me 103 12.5% 721 87.5% 
No, because I was also smoking 54 6.6% 770 93.4% 
No, none of my friends smoke 315 38.2% 509 61.8% 
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14. For each of the following statements, please choose the answer that best describes how likely you would be to ask someone to stop smoking.  Please mark your answer 
by selecting the number that is closest to how you feel.  Please Circle ONLY one answer.   
  
Extremely 
Unlikely 
Quite 
Unlikely 
Slightly 
Unlikely Neither 
Slightly 
Likely Quite Likely 
Extremely 
Likely Total Missing N 
Total 
Percent 
 
N % N % N % N % N % N % N % 
    
In my car 75 9.1% 16 1.9% 13 1.6% 18 2.2% 36 4.4% 52 6.3% 613 74.4% 823 0 824 100.0% 
In other’s car 236 28.6% 84 10.2% 98 11.9% 88 10.7% 136 16.5% 71 8.6% 108 13.1% 821 3 824 100.0% 
In my home  70 8.5% 2 0.2% 5 0.6% 10 1.2% 17 2.1% 37 4.5% 680 82.5% 821 3 824 100.0% 
Outside my 
home 223 27.1% 94 11.4% 89 10.8% 99 12.0% 106 12.9% 63 7.6% 144 17.5% 818 6 824 100.0% 
Inside other’s 
home  305 37.0% 128 15.5% 105 12.7% 102 12.4% 88 10.7% 38 4.6% 54 6.6% 820 4 824 100.0% 
Outside 
other’s home 449 54.5% 118 14.3% 73 8.9% 76 9.2% 45 5.5% 18 2.2% 42 5.1% 821 3 824 100.0% 
Inside frat 
house 339 41.1% 98 11.9% 56 6.8% 140 17.0% 65 7.9% 27 3.3% 94 11.4% 819 5 824 100.0% 
Outside frat  
house 455 55.2% 98 11.9% 53 6.4% 118 14.3% 32 3.9% 10 1.2% 53 6.4% 819 5 824 100.0% 
Outside 
bookstore 450 54.6% 106 12.9% 52 6.3% 112 13.6% 40 4.9% 10 1.2% 51 6.2% 821 3 824 100.0% 
Outside 
coffee shop 453 55.0% 111 13.5% 53 6.4% 100 12.1% 48 5.8% 8 1.0% 46 5.6% 819 5 824 100.0% 
On campus 331 40.2% 105 12.7% 68 8.3% 109 13.2% 70 8.5% 43 5.2% 95 11.5% 821 3 824 100.0% 
Bus stop 418 50.7% 119 14.4% 55 6.7% 121 14.7% 37 4.5% 16 1.9% 55 6.7% 821 3 824 100.0% 
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Church 312 37.9% 100 12.1% 61 7.4% 120 14.6% 87 10.6% 43 5.2% 98 11.9% 821 3 824 100.0% 
Athletic event 376 45.6% 104 12.6% 70 8.5% 119 14.4% 63 7.6% 34 4.1% 54 6.6% 820 4 824 100.0% 
Gym 373 45.3% 112 13.6% 75 9.1% 113 13.7% 61 7.4% 32 3.9% 54 6.6% 820 4 824 100.0% 
Gas station 377 45.8% 94 11.4% 52 6.3% 88 10.7% 57 6.9% 46 5.6% 106 12.9% 820 4 824 100.0% 
Inside 
restaurant, 
bar, nightclub 324 39.3% 102 12.4% 77 9.3% 95 11.5% 70 8.5% 58 7.0% 93 11.3% 819 5 824 100.0% 
Outside 
restaurant, 
bar, nightclub 468 56.8% 105 12.7% 63 7.6% 106 12.9% 22 2.7% 17 2.1% 37 4.5% 818 6 824 100.0% 
At a casino 473 57.4% 118 14.3% 46 5.6% 118 14.3% 27 3.3% 10 1.2% 29 3.5% 821 3 824 100.0% 
Park  279 33.9% 74 9.0% 52 6.3% 95 11.5% 115 14.0% 90 10.9% 113 13.7% 818 6 824 100.0% 
Inside 
workplace 125 15.2% 21 2.5% 20 2.4% 64 7.8% 84 10.2% 116 14.1% 390 47.3% 820 4 824 100.0% 
Outside 
workplace 354 43.0% 113 13.7% 68 8.3% 122 14.8% 64 7.8% 24 2.9% 73 8.9% 818 6 824 100.0% 
Acquaintance 179 21.7% 57 6.9% 63 7.6% 117 14.2% 164 19.9% 86 10.4% 153 18.6% 819 5 824 100.0% 
Friend/family  113 13.7% 29 3.5% 24 2.9% 65 7.9% 90 10.9% 147 17.8% 352 42.7% 820 4 824 100.0% 
Stranger 517 62.7% 105 12.7% 45 5.5% 78 9.5% 35 4.2% 14 1.7% 25 3.0% 819 5 824 100.0% 
Around small 
child 111 13.5% 22 2.7% 27 3.3% 63 7.6% 133 16.1% 163 19.8% 302 36.7% 821 3 824 100.0% 
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The next 5 questions ask about your beliefs about tobacco.  
For each of the following statements, please choose the answer that best describes your opinion.  Please mark your answer by selecting the number that is closest to how 
you feel.  Please Circle ONLY one answer.   
  
Extremely 
Disagree Disagree 
Slightly 
Disagree Neither 
Slightly 
Agree Agree 
Extremely 
Agree Total Missing N 
Total 
Percent 
  N % N % N % N % N % N % N % 
    
Harmful to health 0 0.0% 1 0.1% 1 0.1% 2 0.2% 22 2.7% 75 9.1% 716 86.9% 817 7 824 100.0% 
Can cause lung 
cancer or other 
diseases  0 0.0% 0 0.0% 2 0.2% 5 0.6% 19 2.3% 60 7.3% 731 88.7% 817 7 824 100.0% 
Secondhand 
smoke can cause 
cancer in 
nonsmokers 0 0.0% 7 0.8% 9 1.1% 31 3.8% 73 8.9% 112 13.6% 585 71.0% 817 7 824 100.0% 
Smoker more 
likely to die from 
a chronic illness 
than from natural 
causes  7 0.8% 7 0.8% 17 2.1% 69 8.4% 68 8.3% 112 13.6% 537 65.2% 817 7 824 100.0% 
Smoker more 
likely to die from 
natural causes 
than from  
chronic illness  
1
6
9 20.5% 111 13.5% 96 11.7% 183 22.2% 52 6.3% 43 5.2% 163 19.8% 817 7 824 100.0% 
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The next 2 questions ask about smoking behavior and reasoning. Check all that apply.  
20. In the past week, have you smoked in the following locations?  
Location: Frequency Percent Missing 
Missing 
Percent 
I did not smoke in the past week 107 13.0% 717 87.0% 
In my car 47 5.7% 777 94.3% 
In someone else’s car 44 5.3% 780 94.7% 
Inside my home (whether it be dorm, 
apartment, or house) 8 1.0% 816 99.0% 
Outside of my home (in my yard) 13 1.6% 811 98.4% 
Inside someone else’s home 59 7.2% 765 92.8% 
Outside of someone else’s home (in 
their yard) 51 6.2% 773 93.8% 
Inside of a fraternity house 7 0.8% 817 99.2% 
Outside of a fraternity house 36 4.4% 788 95.6% 
Outside of a bookstore 9 1.1% 815 98.9% 
Outside of a coffee shop 13 1.6% 811 98.4% 
On campus 17 2.1% 807 97.9% 
At a bus stop 9 1.1% 815 98.9% 
Outside of a church 5 0.6% 819 99.4% 
At a ballpark or athletic event 3 0.4% 821 99.6% 
Outside of a gym or fitness center 
1 0.1% 823 99.9% 
At a gas station 22 2.7% 802 97.3% 
Inside of a restaurant, bar, nightclub, or 
social venue 26 3.2% 798 96.8% 
Outside of a restaurant, bar, nightclub, 
or social venue 33 4.0% 791 96.0% 
At a casino 11 1.3% 813 98.7% 
At a park or playground 5 0.6% 819 99.4% 
Inside of my workplace 3 0.4% 821 99.6% 
Outside of my workplace 17 2.1% 807 97.9% 
Other (Please indicate in the space 
provided below) 7 0.8% 817 99.2% 
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21. In the past week, what were your reasons for smoking? 
 
Location: Frequency Percent Missing 
Missing 
Percent 
I did not smoke cigarettes during the 
past week 711 86.3% 113 13.7% 
I am addicted and had a craving 24 2.9% 800 97.1% 
After a meal 36 4.4% 788 95.6% 
To refrain from eating 15 1.8% 809 98.2% 
To relieve boredom 43 5.2% 781 94.8% 
To help me stay awake to cram or study 
for an exam 17 2.1% 807 97.9% 
I like to smoke and just felt like it 
44 5.3% 780 94.7% 
To relieve stress and help me relax 
59 7.2% 765 92.8% 
I smoke after having sex 26 3.2% 798 96.8% 
My friends were smoking 50 6.1% 774 93.9% 
I smoke when I drink alcohol 84 10.2% 740 89.8% 
Other (Please indicate in the space 
provided below) 9 1.1% 815 98.9% 
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22. In the past 30 days, what were your reasons for not smoking? 
 
Location: Frequency Percent Missing 
Missing 
Percent 
I did not smoke cigarettes during the 
past 30 days 690 83.7% 134 16.3% 
I didn’t feel like it 117 14.2% 707 85.8% 
I was not feeling well 44 5.3% 780 94.7% 
I was going on a date 27 3.3% 797 96.7% 
I was with a friend who looks 
negatively upon smoking 29 3.5% 795 96.5% 
I was with a family member who looks 
negatively upon smoking 36 4.4% 788 95.6% 
I did not want to smell like smoke 
83 10.1% 741 89.9% 
I was going to a job interview 12 1.5% 812 98.5% 
Someone asked me to not smoke or 
stop smoking 13 1.6% 811 98.4% 
I was in a smoke free public place 
45 5.5% 779 94.5% 
Other (Please indicate in the space 
provided below) 34 4.1% 790 95.9% 
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The next 2 questions ask about deterrents from smoking. Check all that apply. 
 
23. In the past 30 days, please indicate the locations where you refrained from smoking, and 
whether your decision to refrain was due to: your choice, a smoke free policy, social stigmatism 
(I did not feel it was socially acceptable for me to smoke at this location), request from another 
person not to not smoke, or some other reason (provide the reason). Please “X” the boxes that 
apply to your behavior in the past 30 days. 
Location  My Choice 
Smoke Free 
Policy 
Social 
Stigmatism 
Request of 
another Other  
 
N % N % N % N % N % 
I did not smoke 
cigarettes during the 
past 30 days 695 84.3% 15 1.8% 14 1.7% 11 1.3% 9 1.1% 
Airplane 36 4.4% 32 3.9% 6 0.7% 1 0.1% 0 0.0% 
Government Building 33 4.0% 32 3.9% 6 0.7% 0 0.0% 0 0.0% 
Hospital 36 4.4% 28 3.4% 6 0.7% 0 0.0% 1 0.1% 
Businesses with 3 or 
more employees 42 5.1% 23 2.8% 7 0.8% 1 0.1% 1 0.1% 
Church 46 5.6% 15 1.8% 12 1.5% 0 0.0% 0 0.0% 
College Campus 51 6.2% 40 4.9% 7 0.8% 2 0.2% 2 0.2% 
Restaurant 47 5.7% 30 3.6% 4 0.5% 1 0.1% 0 0.0% 
Bar 58 7.0% 11 1.3% 7 0.8% 3 0.4% 2 0.2% 
Bowling Alley 43 5.2% 8 1.0% 5 0.6% 1 0.1% 1 0.1% 
Inside my home 69 8.4% 5 0.6% 4 0.5% 4 0.5% 1 0.1% 
Inside other’s home 65 7.9% 4 0.5% 2 0.2% 2 0.2% 1 0.1% 
Inside my car 68 8.3% 2 0.2% 5 0.6% 1 0.1% 0 0.0% 
Inside other’s car 68 8.3% 4 0.5% 7 0.8% 6 0.7% 0 0.0% 
Other  21 2.5% 1 0.1% 1 0.1% 0 0.0% 1 0.1% 
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Appendix C 
IRB Approval Letter 
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Appendix D 
IRB Modification Approval Letter 
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